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LECTURE. 


CLINICAL LECTURE. 
BY WILLIAM PEPPER, M. D., 


Professor of Clinical Medicine in the Hospital of 
the University of Pennsylvania. 


REPORTED BY DR. LOUIS STARR. 
On Hydrothorax. 

GENTLEMEN :—Hydrothorax, using the 
appellation in its broader sense, is the term 
employed to designate an accumulation of 
fluid in one or both pleural cavities, and 
may be applied to the accumulations which 
result from inflammatory changes in the 
serous membrane, such as are met with in 
acute and chronic pleuritis, as well as to 
that which occurs in conjunction with 
anasarca, merely as a further manifestation 
of the obstruction to the venous circulation 
or alteration in the crasis of the blood, upon 
which the general dropsy depends. More 
accurately, however, the term is used to de- 
note a collection in the chest of pure serous 
fluid, unmixed with lymph or pus, which 
may involve one or both sides, and may arise 
idiopathically as a result of subacute changes 
in the pleura; or, secondarily, in conse- 
quence of any of the causes of dropsy. The 
effusion due to inflammation, besides being 
preceded by the symptoms of acute or chronic 
pleuritis, is usually confined to one side, and 
is composed of serum mingled with frag- 
ments of lymph, or sometimes with a vary- 
ing proportion of pus; this, therefore, is im- 
Properly called hydrothorax. ' 

In illustration of one of the modes of ori- 
gin and of the symptoms, I have brought 
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before you a patient, who presents the fol- 
lowing history :— 

Wm. —-, 52 years of age, a gardener by 
occupation, was admitted to the Philadel- 
phia Hospital on November 23d, 1873. His 
habits have always been very intemperate, 
and his life one of great exposure. He hasa 
healthy family history, and states that, with 
the exception of a slight attack of intermit- 
tent fever, which occurred three years ago, 
he enjoyed good health until three weeks 
before admission. The veins of both legs are 
varicose, however, and there is a large cica- 
trix, resulting from an ulcer, situated just 
above the right ankle. 

In the early part of November, while on 
a debauch, he slept in the open air during 
two very cold nights. Soon after this he 
began to suffer from shortness of breath and 
cough, with increasing weakness, but with- 
out any chill, fever, or pain in the chest. 
One week afterwards his legs commenced to 
swell; the swelling began in the feet and 
gradually extended upwards; it was most 
marked in the evening, and disappeared 
almost entirely in the morning, after a good 
night’s rest in bed. A few days later he 
noticed diminution in the quantity of urine 
passed, and enlargement of the abdomen. | 
When he came under observation (Nov. 23), 
he was in an exceedingly prostrated condi- 
tion, though not much emaciated. The dif- 
ficulty of breathing was so great that he 
was unable to make any exertion whatever, 
and was obliged to pass most of the time sit- 
ting up in bed, with his head and shoulders 
bent forward ; what little sleep he got was 
taken in this position. The dyspnea was 
most marked when he endeavored to lie on 
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the left side. The number of respiratory 
movements varied between twenty-six and 
thirty-two, sometimes even mounting up as 
high as forty per minute. There was con- 
siderable cough, accompanied by a scanty 
and muco-purulent expectoration, which 
was entirely free from blood. There was 
also constant palpitation of the heart, and 
the pulse was irregular, and so weak that it 
could scarcely be counted at the wrist; the 
number of beats varied from sixty-eight or 
seventy-two to one hundred or one hundred 
and twenty a minute. 

On inspecting the chest, a decided fullness 
of the lower two-thirds of the right side, an 
absence of intercostal depressions, and want 
of motion, as compared with the left side, 
were observed, and upon measurement the 
right semi-circumference, one inch and a 
half below the line of the nipple, was found 
to be two inches greater than the left. 

The increase in size, as well as the peculiar 
semi-circular shape of the right half of the 
chest, is exactly represented in the accom- 
panying figure, which was obtained by first 
moulding two thin strips of lead accurately 
to the thorax, and then transferring them to 
a pieee of paper upon which the outline thus 
formed was traced. 


Str. 


It will be seen that the left side of the 
chest was also altered in shape, but not 
nearly to so great an extent. 

When the patient, was in an erect posture, 
percussion revealed absolute flatness extend- 
ing on the right side anteriorly from the 
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third rib to the base ; laterally it began x 
the fourth interspace, and posteriorly gt 
the angle of the scapula; on the left side thy 
flatness began about one inch lower down, 
The situation of the line of dullness wag qj. 
tered by changes in position, and the peroys. 
sion resonance above was exaggerated op 


reach side of the chest, both anteriorly ang 


posteriorly. The respiratory murmur wa 

much weaker over the regions of dullney 

than above, where it was broncho-vesiculgr; 

at the lower portion of the right chest it 

was almost suppressed. The vocal rego. 

nance and fremitus were likewise diminished 

over these regions ; no rales could be heard, 

The apex beat of the heart was too far to 

the left and too high up, being situated im. 

mediately under the nipple in the fourth in- 

terspace. The rhythm of the heart’s action 

was changed; one or two regular beats were 

followed by a series of irregular ventricular 

contractions, at the end of which the heart 

would go on again regularly. A systolic 

murmur was present, heard most distinctly 

at the apex, and transmitted into the lef 

axilla and around to the angle of the left 
scapula. 

There was a considerable amount of » 

cites, together with tympanitic distention of 

the abdomen ; the legs ani 

scrotum were cedematons, 

and there was slight pufi- 

ness of the hands and of {he 

tissue on either side of the 

thorax. The hands ani 

feet were cold, and had eon 

stantly a bluish color, Dr 

ring the first twenty-four 

hours he passed only sixteen 

ounces of urine; this was 

_ dark colored, somewhit 

cloudy, acid in reaction, 

had a specific gravity o 

1020, and contained a smal 

quantity of albumen, about 

one sixteenth of ‘the bulk 

tested. Careful microscopit 

examination failed to. dit 


following diuretic mixture. 


BR. Potass. iodidi 3] 
Potass. acetatis 3)j 

Aq. menth. pip. f13 yj 

Sig. Tablespoonful four times a day 
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He took also three fluid ounces of com- 
pound epirit of juniper, in divided doses, 
during the twenty-four hours, and the front 
of his chest was painted each day with 
strong tincture of iodine. He was directed to 
drink no water at all, but to use milk asa 
abstitute; his diet, with this exception, 
consisted of nutritious but dry articles. 

Under this treatment the amount of urine 

per diem rapidly increased to one 
hundred and thirteen ounces, and all the 
gymptoms improved. 

At present (Dec. 13th) he is quite comfort- 
ile, and is able to sleep lying on the back 
oron either side. He was able to walk down 
tothe clinic room to-day, and, as you see, 
the edema of the legs and the ascites have 
ttirely disappeared. The liquid effusion 
in the left side of the chest has been ab- 
wrbed, while that in the right side is much 
reduced in bulk, the flatness on percussion 
beginning about two inches lower down 
than before. The rhythm of the heart’s ac- 
tion is more normal, the apex beat is lower 
down and not so far to the left, and the 
murmur at the mitral valve can scarcely be 
heard. The pulse is stronger, slightly more 
regular, and beats seventy-two times a min- 
ute. 

The urine is clear, natural in color and 
specific gravity, and contains no albumen ; 


blue or cold, and the former are no longer 
puffy. 

Hydrothorax may be caused by chronic 
ifections of the pleura, or by disease of 
those organs which are most concerned with 
the circulation of the blood, and which are 
wually at fault in cases of general dropsy, 
viz., the heart, liver and kidneys. The con- 
titions of the pleura giving rise to such 
liquid transudation are either latent, sub- 
scute inflammation, or such diseases as can- 
etand tubercle. When due to such causes 
the accumulation is usually limited to one 
tide, and is unassociated with anasarca or 
scites, and further, in cancer it generally 
oeurs secondarily to the development of a 
cancerous growth in the breast. 

Cirrhosis of the liver, by its effects on the 

ial circulation, often produces ascites, but 
ntely hydrothorax. The dropsy due to renal 
ase usually manifests itself first in the 
te, by swelling-of the eyelids ; it frequent- 

: however, occasions general dropsy, not 
My of the subcutaneous areolar tissue, but 
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also of the pleural and peritoneal cavities. 
In such cases, as a rule, the urine is altered 
in quantity and contains tube casts and al- 
bumen. The presence of. tube casts and of 
persistent albuminuria is very important as 
a sign of organic disease of the kidneys, as 
simply albuminous urine may be found in 
various acute affections, and in congestion 
of the kidneys due to heart disease. 

Valvular disease, or degeneration of the 
walls and dilatation of the heart, are common 
causes of hydrothorax. 

As these changes cause universal venous 
engorgement and congestion of the kidneys, 
they are associated with general dropsy and 
albuminuria, but there are no tube casts, 
and the alterations in the pulse and the 
physical signs pertaining to the cardiac 
lesion are found on examination. 

Such were the questions presented for 
consideration in the case before you, and 


‘upon proper investigation the conclusion 


was that the heart failure was the starting 
point from which all the other symptoms 
took their origin. The subsequent course of 
the case proved the correctness of this opin- 
ion. So soon as the circulation became more 
regular, and the dropsical effusions dimin- 
ished, the albumen disappeared entirely from 
the urine, and this secretion became quite 
normal. : 

The chief rational symptom of hydrotho- 
rax is dyspnoea; this varies in degree, from 
slight shortness of breath on exertion to 
constant and distressing orthopnoea, de- 
pending not so much on the amount of the 
transudation, as on the rapidity of its for- 
mation, as a small quantity of liquid quickly 
accumulated produces more difficulty of 
breathing than a much larger quantity 
slowly eollected. The amount of cough 
varies greatly; at times it is frequent, dry 
and troublesome, at others there is scarcely 
any. Sd; too, the amount of pain is very un- 
certain ; and at times the disease is developed 
almost without the consciousness of the pa- 
tient. The diagnosis, therefore, must be 
chiefly based upon the physical signs; these 
are distention of the chest, bulging of the in- 
tercostal spaces, feebleness or abolition of the 
respiratory murmur, absence of vocal reson- 
ance and fremitus, dullness on percussion 
varying with the position of the patient, and 
impaired respiratory movements. To these 
may be added displacement of the heart and 
liver. As the heart is the more movable 
organ it is usually most altered in position, 
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the direction and degree of its displacement 
depending on the situation of the liquid and 
the amount which has accumulated. 

Consolidation of the lung is the condition 
which is, perhaps, most likely to be con- 
founded with dropsy of the chest, but if pro- 
per care is taken in the investigation, this 
mistake is almost impossible. In consoli- 
dation the respiratory movements are de- 
creased and the thorax is distended, but the 
increase in size never exceeds that reached 
at the end of a forced inspiration. There is 
no bulging of the intercostal spaces, no al- 
teration in the position of the apex beat of 
the heart, and no variation in the percussion 
dullness on changes of position. Besides, 
the vocal resonance and fremitus are in- 
creased, and the respiratory murmur is bron- 
chial or tubular. 

In my own experience, however, the er- 
ror I have most frequently met with has not 
been the confounding of hydrothorax with 
some other morbid state of the pleura or 
lungs so much as the entire overlooking of 
serious thoracic trouble, in consequence of 
the insidious and latent nature of many 
forms of hydrothorax. The only safeguard 
against this oversight is the acquisition of a 
habit of carefully examining the chest in 
every case of disease, or at least in every case 
where there is even the least evidence of 
thoracic disturbance, or where the symp- 
toms are not all amply accounted for and 
explained by some disease of the organs out- 
side of the chest. 

In treating this condition attention must 
be paid to the cardiac, hepatic or renal affec- 
tions, if any are present, upon which the 
dropsy depends; at the same time we must 
endeavor to stimulate the emunctories by 
the employment of diuretics, and to reduce 
the bulk of the blood by the use of a dry 
diet, so that the transuded liquid may be 
reabsorbed and carried out of the system. 

If, however, this treatment has been per- 
severed in without improvement, for a rea- 
sonable length of time, six weeks for in- 
stance; or if the hydrothorax is so extensive 
as to seriously interfere with the breathing 
and the action of the heart, and cause great 
exhaustion from want of sleep; or, finally, if 
paroxysms of dyspnoea are produced, even 
by a moderate accumulation, paracentesis 
should be resorted to. Various forms of ap- 
paratus are used in performing this opera- 
tion, among which may be mentioned with 
special praise, Bowditch’s Syringe and 
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Dieulafoy’s Aspirator. The most simple 
mode, however, is by means of an 
india-rubber tube, to one end of which a 
fine canulated trocar is attached ; the other 
end is free, and is intended to be placed 
under water as soon as the puncture is made, 
in order to prevent the air from entering the 
pleural cavity. The point selected for the 
puncture should be sufficiently high up to 
avoid any risk of wounding the diaphragm 
or liver by the trocar, and should be in a 
position where the percussion dullness indi- 
cates that there is no adhesion of the lung 
to the thoracic parietes. With proper care 
in its performance the operation is free from 
danger, and is often followed by the most 
happy results. In this connection refer- 
ence may be made to the two cases presented 
at the last lecture, where hydrothorax made 
its appearance in connection with cardiac 
disease, and in each of which, after failure 
of medical treatment, paracentesis was per- 
formed with entire success. 


CoMMUNICATIONS. 


ON SMALL-POX AND VACCINATION: 
EXPERIENCES IN THE FRANCO: 
PRUSSIAN WAR. 


BY DR. MARTIN LUTHER, 
Of Reading, Pa. 


The observations I am about to detail were 
made whilst engaged as surgeon in the Pras- 
sian service, during the war of 1870-7. 
These observations extend over three hos 
pitals, during a period of six months, from 
December to May. 

Hospital No. 1, with which I was more 
particularly connected, stood a short distance 
from Camp No. 1, French prisoners of wat, 
on the plateau of a mountain called the 
Carthause, which sloped, terrace-like, east 
and west, there to the Rhine, here to the 
Moselle. Towards the south it is crowned 
by a chain of mountains called the Kihkop?, 
or cow’s head. On the north Fort Alexander, 
wherein I was quartered, and from which 8 
road descended towards Coblentz. So high 
was this mountain that the wind from all 
quarters and at all times swept over us, 80 you 
can understand a fresh, healthy air pre 
vailed. The ground upon the surface wa 
stony, sandy, with a subsoil of clay resting 
upon the slaty basis of the mountain. Such 
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a formation prevented the rapid sinking of 
water, and from this fact you would infer a 
high grade of dampness, which would al- 
most necessarily aid the growth of weeds 
and the decomposition of organic substances. 
This disadvantage, however, was counter- 
balanced by the sloping of the plateau on 
two sides, and by the constant current of 
strong wind passing over. Hospitals No. 2 
and’3 were situated, one at the Laubach, at 
the foot of the mountain, the other across 
the Moselle, in Camp No. 2, on low, marshy 
ground ; and to this can we probably trace 
the reason that the mortality and amount 


of small-pox in Camp No. 1 was not more Ys 


ceteris paribus than that of Camp No. 2. 

From the middle of September to the 
middle of January there were in Hospital 
No, 1 seventy small-pox patients, of whom 
twelve died. Among these were two with 
variola hemorrhagica ; one died of gangrene, 
twoof pneumonia. In the hospital at Lau- 
bach, from the 11th of November to the 
middle of January, there were one hundred 
and ninety-five sick, with a mortality of 
forty. 

In Camp No. 11, up to February, three 
hundred and fifty cases were treated, with 
a death rate of forty-six. From the begin- 
ning of January, in connection with As- 
sistant Surgeon Thalman, the last two hos- 
pitals were visited for the purpose of observ- 
ing the effects of vaccination and revaccina- 
tion. Each and every patient’s arms were 
examined for the cicatrices of vaccination ; 
they were asked whether they had been 
vaccinated, revaccinated, with what effect, 
and when ; then making more thorough in- 
vestigations, particularly in Hospital No. 1, 
where, first of all, it was observed whether 
cicatrices were to be seen or not, the 
number of scars were counted, for the pur- 
pose of verifying the statement made in 
the London Times, for January, 1871, that 
the prognosis depended upon the number 
of scars visible. Further, it was not omit- 
ted clearly and distinctly to admit the dif 
ference between variola vera and varioloid, 
Which hitherto had seldom been done by 
authorities upon the subject, and which, per- 
haps, may have increased the confusion in 
men’s minds concerning the value of vac- 
Cination, Therefore, to make these investi- 
gations according to strict laws, a distinction 
was made between heavy and light forms of 
small-pox. It is not necessary here to en- 
ter upon the differences between the two; 
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suffice it to say, pitting follows variola vera 
alone. 

In the three Hospitals five hundred ‘and 
thirty-six patients were examined, with the 
following results :— 











DISEASE. DEATHS, 
Variola| Vario- | Variola| Vario- 
Vera. loid. Vera. | loid. 
(With | 
Vacci-|Cicatrices,; 65 278 . 
nated 238. 
* With r | 
401 
{ etoatr ces,| 46 2 | n-. 
63. 
| 
f With good 
Re- !cicatrices,; 20 79 | 
acci- y | 
nated, } With poor | 
110. | cicatrices, 8 8 2 
lL | 
Not wae, 24 1 17 | 














In other words, of those vaccinated 3.75 
per cent. died, of those re-vaccinated, one } 
per cent., and of those not vaccinated 68 per 
vent. died. Dr. W. M. Welsh, Physician in 
Chief of the Municipal Hospital, of Phila- 
delphia, says, in his report of 1871, to the 
Board of Health in that city, “tof 390 
cases not vaccinated, there were 254 deaths, 
65 per cent. Throughout the whole city,” 
he further states, ‘‘the rate of mortality 
among the unvaccinated cases was 46.93 per 
cent., while the mean percentage of deaths 
among the vaccinated was but 11.55 per cent. 
Let us suppose, then,’’ he says, “ that 
the 2661 unvaccinated cases had been 
vaccinated in infancy, instead of having 
1249 deaths there would have been but 
307, a saving of 942 lives. Again, if all 
the subjects of small-pox had been vac- 
cinated, and good cicatrices secured, then, 
instead of 1879 deaths from this loath- 
some disease (the number that occurred in 
the city during the year), it would have. 
been, in an epidemic of unparalleled malig- 
nancy, only 579, a saving of 1800 lives.” In 
our city also, although no statistics have 
been kept, yet, judging fm the testimony 
of the physicians here, 75 per cent. of the 
deaths were among the unvaccinated ; such 
being the case, how many lives might have 
been saved, who otherwise fell victims to 
ignorance, to theirown foolish opinions, and 
some, no doubt, as martyrs to the unholy in- 
fluences of the opponents of vaccination. 
The facts we have stated speak for them- 
selves; much comment is unnecessary. 
During these investigations two questions. 
presented themselves. 
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1. What will be the result of vaccinatinga 
small-pox convalescent with lymph taken 
from a patient afflicted with the severest 
type of variola vera? 

2. What will be the result of vaccination 
upon a small-pox convalescent with the or- 
dinary vaccine matter? 

To testthe matter very nearly one hun- 
dred cases were vaccinated, some with scabs, 
some with cow lymph, others, again, from 
arm to arm. The result throughout was 
negative. This vaccination was performed 
upon different subjects, from the fourth to 
the twentieth day of disease and convales- 
cence. Using the same matter upon the 
waiters in the other hospitals, it was at- 
tended with the happiest results. I would 
here remark that it is impossible to di- 
agnose variola vera or varioloid from the 
severity of the premonitory symptoms. 
Some cases of varioloid were noticed in 
which the premonitory symptoms were 
more severe than in variola vera. In some 
cases scarlatina or measles were diagnosed ; 
in fact, one patient lay for three days in one 
of the inner hospitals before the characteris- 
tic marks of small-pox appeared. Another 
patient presented the following symptoms: 
The face was very red, here and there were 
to be seen or felt small hard nodules, and 
between these, particularly on the neck, se- 
veral papule. There were no marks upon 
the back. Upon the breast and lower ex- 
tremities the crescentic eruption of measles, 
whilst here and there papule were found. 
Upon the sides, arms, and hands the scarlet 
efflorescence of scarlatina was seen. He com- 
plained of severe headache, dizziness, pain 
in the back and neck, and suffusion of the 
eyes, Fever strong, pulse ninety-five to one 
hundred in a minute. On the following 
day the upper extremities presented a still 
more marked efflorescence scarlatina. The 
other portions of the body the same; here 
and there the measle-like eruption. Five or 
six days afterwards geveral of the papule 
ripened into pustules, the other eruptions 
disappeared, the whole case merged into a 
genuine varioloid, of which the patient was 
cured and discharged in sixteen days. A 
few words in regard to complications and 
diseases following and attending the disease. 

Occupying the front rank, in my estima- 
tion, are the diseases of the eye, which in 
malignant small-pox are always blennor- 
rhagic, whilst varioloid is accompanied only 
by conjunctivitis. Neither in Camp No. 1, 
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nor in the Laubach, were the eye diseases of 
any importance, but in Camp No. 2 one 
man lost his left eye, the result of blennor. 
rhagia. The same patient died a short time 
afterwards from septiceemia from decubitus, 
At the beginning of the epidemic small. 
pox was accompanied by brain symptoms of 
a severe character, making it necessary to 
place patients under special charge. One of 
the French prisoners brought to the hospi- 
tal in the morning was delirious by even- 
ing. This patient was not vaccinated, and 
in a few days variola vera was diagnosed, 
As soon as the papulz were in full bloom 
the delirium disappeared. The patient, 
however, died. Another patient, a Prussian 
Landwehr man, presented himself to Dr, 
Thalman, with similar symptoms. He had 
been vaccinated twice ; the last time in 1860, 
he said, without effect, and, indeed, no cica- 
trices were to beseen. On the fourth day after 
his reception into the hospital he (the nurse’s 
back being turned) deliberately cut his 
throat. There was very little loss of blood, 
which was stopped by the application of ice, 
He was supported by injections of bouillon, 
egg and wine, but died on the 4th day after 
the cutting, at the time of his death, and for 
two days previous, being in full possession of 
his mental faculties. 

Inflammation of the mucous membrane of 
the throat, with breast symptoms, were fre- 
quent. In one case gangrene of skin fol- 
lowed the attack; a terrible case, soon re- 
lieved by death. The mucous membranes 
of the cszophagus and pharynx were often 
covered with diphtheric membranes (not 
dangerously so), merely retarding the recov- 
ery of the patient. The mucous membrane 
of the whole alimentary canal was often af- 
fected with a severe catarrh. One patient 
died of chronic diarrhoea. Furuncles, ab- 
scesses, particularly cold abscesses, were 
numerous, being often compelled to open 
dozens in a day; seldom, however, were 
they fatal. In each one of the three hospi- 
tals one patient, convalescent, was attacked 
with typhus fever. One patient died from 
ulceration of the elbow joint; another of 
general dropsy. 

A very interesting case presented itself in 
Hospital No.1. The patient was sick with 
undoubted varioloid. Several days after the 
scabs began to fall off a wonderful change 
was remarked. The patient sat up rigidly 
in bed when any one approached, and an- 
swered, as it seemed, intelligently to all 
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questions asked. In the evening, after this 
was noticed, light febrile symptoms were 
marked. The-next day he refused to take 
his medicine, spoke to no one, and passed 
his excrement in bed. My knowledge, as 
well as that of several of my colleagues, was 
at fault. I knew tot what it might be. 
There was nothing abnormal in his whole 
body, at least we found nothing, after a tho- 
rough examination. It was undoubtedly a 
disease of the nervous system. I ordered 
arsenic and iron with no effect. For some 
time he remained the same, until one morn- 
ing, when requested to protrude his tongue, 
it was found impossible to open his mouth. 
Trismus, I thought. It was impossible to 
open his mouth far enough to introduce a 
finger, and as soon as an attempt was made 


_ to force the mouth apart, violent tremors 


were seen and felt in the masseters of both 
sides. He was treated hypodermically with 
morphia, warm baths, with cold douches 
and injections of wine, bouillon, ete. There 
was not the slightest wound in his whole 
body, save here and there the dried spots of 
varioloid. The same evening difficulty of 
respiration set in, which nothing could re- 
lieve. Death soon put an end to his suffer- 
ings. Possibly we had here a case of trismus 
toxicus, resulting from an unknown mias- 
matic agent acting upon the spinal cord. 

Whilst, upon the one hand, complications 
retarded recovery, on the other hand, it 
must be said that persons who entered the 
small-pox hospitals afflicted with certain 
diseases were benefited, and some actually 
cured. This was the case, particularly, with 
syphilitic patients. Several cases afflicted 
with venereal were treated in the syphilitic 
hospitals, Two weeks from their date of 
entrance there they were removed to the 
small-pox hospital, with all the symptoms 
of variola vera, papulz, pustules, etc. It 
ran its regular course, and some time after 
the patients’ recovery from small-pox they 
were sent to camp perfectly cured of the 
venereal, The same results followed in two 
patients who, for six weeks, had been af- 
flicted with chronic diarrhoea. Also disap- 
peared a chronic bronchial affection. All 
these without special treatment. 

The treatment pursued was strictly symp- 
tomatic, constitutional and local. At the 
beginning the patient was placed on abso- 
lute diet. Lemonade, and one glass of light 
Rhine wine, was given daily. The tempera- 
ture of the hospital was regular, never be- 
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ing below 60° Fahrenheit. As medicine, 
nearly all received the following :-— 
R.—Acid. sulph., 38s ; 
Sodz bicarb., gn ; 
Aqua, Vj; 
Syr. simp. ji. 

Tablespoon doses, with an occasional dose 
of quinia. Affections of the mouth and 
throat were treated with a solution of potass. 
chlorat. asa gargle, and also taken inter- 
nally in tablespoonful doses. In severe an- 
gina, poultices of chamomile and opium, in 
connection with ice, or a gargle composed of 
sage and alum. For the eye complications, 
cold water compresses, changed every five 
minutes. Secondary fever was treated with 
quinia or arsenic. Those who were unable 
toswallow received enemas of bouillon, wine 
and water every hour. To prevent pitting 
the whole face was covered with poultices, 
or painted with some oleaginous substance, 
the best preparation being powdered char- 
coal and lard, one part to three. 

The following deductions were drawn from 
the observations made :— 

I. The first vaccination or revaccination, 
with results, is not an absolute preventive 
against small-pox. It protects almost abso- 
lutely only for a certain number of years. 

II. Vaccination, without results, cannot 
be taken as an immunity against variola 
vera, or varioloid. Generally, however, in 
these cases, varioloid predominates. 

III. Vaccination or revaccination, with- 
out lasting cicatrices, cannot be said to be 
unsuccessful, but such cases are more likely 
to be attacked by variola vera than those 
with good cicatrices. , i % 

IV. The number of vaccine pustules fol- 
lowing vaccination affecting the attack is 
in every case unimportant. 

V. There is an antagonism between small- 
pox and the results of vaccination. 

VI. Farther, there is an antagonism be- 
tween typhoid, typhus fevers and small-pox, 
so long as either one or the other hias posses- 
sion. In convalescence it disappears. 

VII. Small-pox exercises a healthy influ- 
ence over certain diseases which possessed 
the patient when attacked by it, viz, syphi- 
lis, ete. 

VIII. Vaccination during the time the 
vaccinated is in the incubation period will 
not prevent the outbreak of the disease. 

IX. Vaccination and revaccination con- 
tinued is an absolute preventive of small- 


pox. 
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ON THE TREATMENT OF ASTHMA. | The next thing suggested was belladonna, 
| and itseemed very plausible that if some 
| form of this drug could be made to come di- 
| rectly in contact with the constricted air 

Having read with interest the numerous | tubes, relaxation of the spasm would be in- 
articles which have lately appeared in the | evitable, although the same failed to accom. 
columns of the REPORTER on the treatment plish anything when taken into the stom- 
of this frequent and annoying disease, I de- | ach, To carry out this plan I procured an 
sire to append a few remarks from my OWN | ordinary hand atomizer, and charging it 
experience, that may be suggestive to your with a solution of atropi sulph., one- 


» BY CHARLES G. HILL, M. D., 
Of Arlington, Md. 


readers. 

On the use of chioral in this affection, 
about which there is so much being said at 
the present day, I regret that I cannot write 
with such enthusiasm assome of my brother 
physicians, as I am convinced it is only in 
a limited number of cases, and thoze uncom- 
plicated by any organic lesion, that this 
medicine can be relied on as anything more 
than a mere palliative, and that its popular- 
ity.as such will soon begin to wane; for we 
cannot expect one remedy to be appropriate 
to all the diversified forms of this peculiar 
affection. In dyspeptic asthma, hay asthma, 
etc., the treatment is obvious; so we pass 
over these varieties, to the more important 
and more common forms, known as idio- 
pathic and symptomatic asthma. 

We will give below the case of each of the 
above forms of the disease in which we first 
used the treatment which has since been 
considered a sine gua non in our treatment 
of asthma. 

Idiopathic Asthma.—CaseE 1.—G. F., xt 
27; mechanic; first had an attack of asthma 
while on duty in Virginia during the late 
war; since then has had a return each year, 
about the first of December, which con- 
tinued, with intermissions, during the whole 
of the winter, and unfitted him for any out- 
door work. Called to see him in the fall of 
1872, and found that the attack had set in 
early, and with unusual severity. On ex- 
amination could detect no organic lesion, 
and consequently directed my remedies 
solely to the relief of the spasmodic dysp- 
nea. For this purpose I gave a fair trial 
to all the various sedatives usually resorted 
to in these cases. As they all failed in pro- 
ducing any good effect, I betook myself to 
experiments. The first thing that occurred 
to me was that hydrocyanic acid, owing to 
its sedative effect on the pneumogastric 
nerve, might do something toward allaying 
the spasm ; but in this I was doomed to dis- 
appointment, as the effect was greatly to 
aggravate all the bad symptoms of the case. 





| fiftieth of a grain to one fluid ounce of water, 


proceeded slowly and cautiously to make 
the test while one of his attacks was at its 
height. The result of this was very gratify. 
ing, asin a short time the spasm was re- 
lieved. The instrument and medicine were 
left in his possession, and he was directed to 
use it whenever he felt an attack comingon, 
being cautious to desist as soon as he dis- 
covered any dryness of the fauces, dimness 
of vision, etc. He has continued to resort to 
it whenever necessary; and while it does 
not cure him entirely of his trouble, yet he 
has it under perfect control, being generally 
able to subjugate an attack in its very onset. 

Symptomatic Asthma—CasE 11.—Mrs. G., 
eet 45, has been subject to asthma fora num- 
berof years. First called to see her about 
two years ago. Found her attacks to be un- 
usually severe and prolonged, often lasting 
several days without complete remission. 
On examination found slight dilatation of 
the heart, with congestion of right lung. Ex- 
pectoration of thick mucus, often mixed 
with blood. Placed her on tonic treatment, 
with counter-irritation. Various sedatives, 
including the belladonna treatment afore- 
mentioned, were used to relieve the asth- 
matic trouble, but with poor success, tar- 
tar emetic pushed to nausea giving more re- 
lief than anything else. After attending 
her about a year, I found her condition to 
be constantly growing worse. Driven to 
to my wits’ end again, I concluded to try 
the virtue of eleciricity. The instrument 
used was one of the medium size made by 
the Galvano-Faradic Co., of New York. 
The mode of using it was to apply the posi- 
tive pole of the battery to the spinal column, 
moving it slowly up and down, from the 
first cervical to the fifth dorsal vertebra, and 
the negative firmly over the ensiform carti- 
lage. The immediate effect of this treat 
ment was to afford great relief to the suffer- 
ing patient. The remote effect was still 
more flattering, as her appetite rapidly in- 
creased, digestive powers improved, and re 
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spiratory apparatus gained tone and elas- 
ticity. This was continued about two 
months, giving her a seance of about fifteen 
minutes every three or four days. On any 
indication of the return of the trouble she 
applies for a few applications of the battery, 
which generally has the desired effect. 

I regret that my experience in the use of 
galvanism in this disease does not extend 
beyond this one case, but so very satisfac- 
tory has been its result here, that in the fu- 
ture I shall regard it as the most powerful 
weapon to be used in combatting this form 
of asthma. 

The preceding cases are given to illustrate 
the plans of treatment that in my hands 
have been most effectual in this notably ca- 
pricious disease. And though, like all other 
remedies, they will often disappoint, yet I 
believe they will prove a valuable addition 
to the list of remedies for this affection. 


ANEURISM OF THE ABDOMINAL 
AORTA SUCCESSFULLY TREATED 
BY THE ADMINISTRATION OF 
GALLIC ACID AND SUB-SULPHATE 
OF IRON. 


BY 8. FLEET SPEIR, M. D., 
Surgeon to the Brooklyn City Hospital, etc. 


CasE 1.—Alex. C——, aged 34, born in 
Maine, admitted to the Brooklyn City Hos- 
pital August 27th, 1870. 

History.—In 1860 he had a sore on the 
penis and a suppurating bubo; no second- 
ary symptoms. Nearly a year before ad- 
mission his eye-sight began to fail, and has 
continued to fail ever since. (Examination 
with the ophthalmoscope indicates atrophy 
of both optic discs). The patient was placed 
upon general treatment and nutritious diet. 
In March, 1871, his bowels became. consti- 
pated in a marked degree, having a stool 
about once a week. Medicine acted upon 
them with great difficulty. There was now 
general weakness, and his appetite began to 
fail. In April dyspeptic symptoms ap- 
‘peared ; food gave him pain, and it was often 
vomited; nothing resembling blood was 
seen in the vomited matter. His urine was 
normal in quantity, but loaded with pus. 
In May he complained of griping pain in 
the epigastrium, coming on usually in the 
evening; these pains increased in severity, 
and came on at irregular intervals. 

On the 20th of May there was heard, for 
the first time, a murmur over the abdominal 
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aorta; its maximum of intensity was just 
above and a little to the left of the umbili- 
cus. A tumor was perceptible to the touch, 
firm, and limited pressure upon it was pain- 
ful. The tumor pulsated, and its expansion 
was synchronous with the cardiac pulsation, 
and a distinct bruit could be heard over it. 
The diagnosis of abdominal aneurism was 
made, and was confirmed by consultation. 
The patient was at this \ime under the care 
of Dr. H. 8. Smith, on the medical side of 
the hospital, and his treatment consisted of 
tonics and occasional cathartics. On the 
6th of June he was transferred to the surgi- 
cal wards, and came under my care. A con- 
sultation was held, and surgical interference 
was thought of for the relief of his distress. 
His debilitated condition, however, induced 
me toabandon that idea, and I put him upon 
gallic acid, in half drachm doses, three times 
a day, before meals, and alternated with five 
minims of the solution of liq. ferri sub-sul- 
phate of iron. After this treatment there 
was a marked change in the character of 
the tumor. It became much more firm to 
the touch, and the impression was received 
of a solid tumor occupying the anterior sur- 
face of the aorta, and below it the passage of 
blood was but little interfupted. Thetumor 
seemed to be near the ciliac axis. On the 
11th of June he died suddenly, from the rup- 
ture of thesac ofthe aneurism. On post-mor- 
tem examination the aneurism was found as 
above described. A portion of its wall was 
very thin, and had given way near where it 
joined with the main trunk of the artery, 
and hemorrhage into the abdominal cavity 
caused his death. The whole interior of the 
sac of the aneurism was filled by firm layers 
of coagulated fibrine, which gave evidence 
of having been recently deposited. The fact 
that this fibrine had been deposited so im- 
mediately after the use of the gallic acid and 
iron, and the readiness with which the ef- 
fused blood coagulated, induced me to be- 
lieve that these remedies had been, in part, 
at least, the cause of the rapid coagulation 
of fibrine within the sac, and I determined 
to give it another trial on the first opportu- 
nity. 
Aneurism of the pbdominei Leste Seperes 
Under the Use of Gallic A 
Lig. Ferri ot senna 
Case 11.—Chas. A——, et. 36, born in 
Denmark, a sailor by occupation, weight 
202} pounds, entered the Brooklyn City Hos- 
pital May 13th, 1871. In January of the 
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same year he had been treated for lumbago, 
with relief; he returns with same com- 
plaint. In 1865 he had gonorrhea, but has 
had no other venereal complaint; his habits 
have been good; is not a hard drinker. In 


February the pains for which he had been | 


treated in January returned, in the small of 


the back. The pain increased in severity, | 


notwithstanding local and constitutional 
treatment. In the latter part of May the 


pain in the back was so great that he was | 
About the first of | 


unable to leave his bed. 
June a pulsating tumor was discovered, for 
the first time, just to the left of the umbili- 
cus. This had all the symptoms of aneur- 
ism of the abdomiual aorla, and was accom- 
panied by diminution of the current of blood 
in the left femoral artery. By the first of 
July the patient was helpless, had lost about 
forty pounds, and got relief from the intense 
pain only after hypodermic injections of 
morphine. He was now put upon liq. ferri 
sub-sulphatis, iv minims, three times a day, 
alternated with gallic acid, 38s, and was kept 
in bed. In August, he was greatly improved; 
the tumor was smaller and more firm, and 
gave less pain. In the latter part of August 
his improvement was very marked; he 
could walk about the wards; the morphia 
was discontinued, and he began to regain 
his lost flesh. At this time he weighed 195 
pounds, and was able to do light work with- 
out fatigue. The tumor was small, very 
firm, and gave no pain on pressure. No dif- 
ference in the current of blood in the femoral 
arteries could now be detected. Oct. 10th, 
he was “ discharged cured.” 
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Fibroid Tumors, 
BY W. H. CURRY, M. D. 


These are what were originally known as 
the common vascular sarcoma, or simple 
fleshy tumor, a yellowish white, firm, fleshy 
or fibrous mass, with few blood vessels, 
and seems to be identical in structure with 
that of fibrous tissue, except in the proportion 
of the elements forming them. Their forma- 
tion is supposed to be owing to the organiza- 
tion of lymph, and the cause of such hyper- 
nutrition is equally a supposition. 

The favorite seats of these tumors are the 
submucous and subcutaneous cellular tissue, 
and especially that of the womb. Although 
they may be found wherever mucous mem- 
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brane exists, in the nasal fosse, pharynx, 
stomach, intestines, bronchial tubes, blad- 
der, and meatus auditorius externus, yet on 
account of their comparative unfrequency in 
these localities, I shall confine this article 
to fibroid tumors of the uterus. 

The term fibroid or fibrous is now but 
little used by gynzecologiste, the nomencla- 
ture of uterine tumors having changed with 
our increased knowledge of their minute 
anatomical structure, and myoma, myo- 
fibroma, and fibroma are substituted. 

They consist in the development of hard, 
resisting, and generally globular masses in 
connection with the parenchyma of the 
uterus. Previous to the present century 
very little was known of the true nature of 
this affection. Dr. Hunter was the first to 
call attention to the subject, and from him 
we have learned much respecting their pa- 
thology, but we are mainly indebted to 
Chambon, Bailie, Walshe, and Lee, for fuller 
elucidations of their true nature. This af- 
fection presents a wide field for pathological 
investigation; and it is to be hoped that such 
men as Rindfleisch, Virchow, Stricker, and 
Billroth, with that zeal and patient re- 
search which has so often rewarded them 
with wonderful achievements in other de- 
partments, may find this one so inviting as 
to enlist their earliest and most rigorous in- 
vestigation. To these and such lovers of 
science we must look and wait. The active 
practitioner has little time for such investi- 
gations. It is but little that he can contrib- 
ute beyond the record of a few facts which 
may assist in sustaining or disproving new 
theories,or occasionally, by well-timed hints, 
give direction and emphasis to the thoughts 
and investigations of others. Little can be 
said, then, of the history of these growths, 
and but little more of their pathology. A 
few contend there is identity between them 
and cancerous tumors, but most agree they 
are non-malignant. There is one very in- 
teresting ne in their pathology which is 
far from being accurately and conclusively 
determined, viz., the possibility of their 
undergoing cancerous degeneration. Dr. 
Walshe believes that ulcers arising under 
such circumstances may be dangerous aad 
intractable, yet a real malignant growth is 
seldom if ever deposited in fibrous tumors. 
Bayle and Lobstein affirm they never do. 
While Dr. Atlee, of Philadelphia, and Dr. 
Simpson, of Edinburg, think that it some- 
times occurs. For myself I see no reason 
why it should fot happen, especially when 
they are found in persons of the cancerous 
cachexia, and are highly: irritable in their 
nature. Nevertheless, in this latter class 
they may, and evidently do, have a non- 
malignant history, although it, unfortu- 
nately, may not continue. 

Their number is almost unlimited, and 
the same may be said in regard to their size. 
They have, then, no generical limit, and 
while I have heard of none weighing more 
than sixty pounds, yet there is no reason wh 
they should not continue to grow indefi- 
nitely if pabulum is supplied and life pro- 


. 
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longed. Neither have they any numerical 
limit. Dr. Thomas exhibited, two years ago, 
tothe New York Pathological Society, the 
uterus of a negress which contained thirt - 
five tumors of every size between that of a 
marble and a foetal head. In one case 
which I have under treatment one large 
tumor fills the pelvis, or did at the time I 
commenced to treat her, and masses of small 
tumors, like bunches of grapes, can be dis- 
tinetly felt through the abdominal walls. 

They may develop in any part of the 
uterus, but the usual site is in the body or 
fundus. The rarest of all locations is the 
cervix. The typical form is that of a hard 
tumor, which creaks under the knife, but 
their structure differs greatly, not onl 
from their original development being dif- 
ferent, but from their nein susceptible of 
several diseased states, such as cedema, in- 
flammation, fatty, colloid, and calcareous 
degeneration and apoplexy, which produce, 
of course, their characteristic alterations. 
Sometimes a cyst formsin the midst of the 
fibrous tissue, and sometimes, though rarely, 
the whole mass beeomes a ball of calcareous 
matter, and detaching itself is discharged 
per vaginam. This latter is the disease de- 
scribed by old writers as uterine calculus. 

Large vessels are sometimes discovered in 
the pedicles or covering tissues, Caillard 
reporting one as large as the radial artery, 
and Klob has seen one thesize of the uterine 
artery. As may be inferred, their interior is 
scantily supplied with blood vessels, and 
hence they possess a low degree of vitality. 

Klob divides them into two classes, 
simple and compound. Clinically they pre- 
sent themselves in three classes. 1. Sub- 
mucous, or those which lie under the inter- 
nal mucous membrane,. and cage into 
the uterus. 2. Sub-serous, or those which 
lie under the peritoneum. 3. Interstitial, if 
in the walls of the uterus. 

Nothing can be definitely affirmed re- 
specting their etiology. Sixty years of re- 
search and observation have thrown no 
light on the subject. 

Those generally regarded as predisposing 
causes are :— 

Race.—The African being peculiarly 
liable. 

+ sada thirty to forty-five. 

Menstrual disorders of long standing, and 
sterility. 

The most prominent symptoms are menor- 
rhagia, or metrorrhagia, von nce | of blad- 
der and rectum, pain throughout the pelvis, 
uterine tenesmus, profuse leucorrhcea, hy- 
drorrhea, signs of poe upon crural 
nerves and vessels, all of which may point 
to a fibroid as the offender; still, of them- 
selves, they should never do more than ex- 
cite a suspicion that such is the case. To 
the physical signs we must look for the in- 
formation upon which to base a correct diag- 
nosis, and, happily, they do not often mis- 
lead. In case of a large tumor no difficulty 
will present itself, for the results of vaginal 
touch, abdominal palpation, and conjoined 
manipulation, will be sufficient to settle the 
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matter definitely. Should the growth be of 
small size, however, and of the interstitial 
variety, a correct diagnosis is not so easily 
reached, and it may become necessary to 
— the case under observation for a long 
time. 

A thorough examination of the whole 
uterus, its cavity to the fundus, anterior 
and posterior surfaces, combined with such 
additional light as the rational symptoms 
supply, should, I think, be sufficient to 

revent us from going astray, even when 

hese tumors are comparatively small. 
They are most frequently confounded with 
eri-uterine cellulitis or abscess, pelvic 
sematocele, anteflexion and retroflexion, 
ovarian tumors, and fecalimpaction. When 
a solid ovarian tumor is firmly attached to 
the uterus, differentiation is often impossible, 
but in the case of the other diseases enumer- 
ated no extraordinary care is necessary to 
distinguish them from a fibroid tumor. - 

When we consider that this is the most 
frequent organic disease of the uterus, except 
inflammation and its effects, to say that the 
poognes’ is almost always favorable seems 
ncredible, yet it is nevertheless true, unless 
the tumors are very large, or ignorantly 
meddled with. The proportion of deaths is 
very small, and when it does ensue, it is 
generally the result of such wasting dis- 
charese as metrorrhagia, leucorrhea, hy- 
drorrhea, or a low grade of constitutional 
irritation. 

‘‘Tn most cases,’”’ says Dr. Thomas, ‘after 
having attained a moderate size, they remain 
stationary or increase slowly to the meno- 
pause, creating considerable inconvenience, 
and depreciating the patient’s strength 
by hemorrhage; then undergoing a certain 
species of yrs with the cessation of 
uterine and organic function they cease to 


be to any great extent a source of danger, 
bith a 


althoug ey may be very annoying.’ 
wish this could be said of all cases. 

Again, nature may effect a cure by ab- 
sorption or atrophy, or by strong uterine 
contractions rupture the attachment and 
expel the tumor. Or calcareous degenera- 
tion may take place, or it may slough from 
deprivation of nutrition, or from inflamma- 
tion of the vascular structure of the uterine 
attachment. Occasionally fluid collections 
take place within these growths, destroying 
their tissue, as if by a process of liquefaction. 
Dr. Sims, of New York city, reports the 
eure of one of this character by simply 
emptying it of its contents by puncturing. 

The treatment of uterine fibroids natural- 
ly divides itself into two kinds, palliative 
and curative. The indications for the 
former readily suggest themselves—abdomi- 
nal supporters and pessaries to prevent me- 
chanical interference, astringent injections 
to control the discharges, and opiates and 
rest for the pain. In regard to the latter, 
imitating one of the processes of nature, ab- 
sorption is the first method which suggests 
itself. That this can be done by any medi- 
cine known, has been positively denied by 
questioned 
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Nevertheless, these tumors have 
peared while medicines were being 
, and it is safe to assert that in some 
cases, at least, it was accomplished by their 
use. Such results have been of sufficiently 
frequent occurrence to keep the expectation 
before the profession of the discovery of some 
drug, absorbent or otherwise, capable of ef- 
fecting their removal, and if we trace the 
annals of medicine, we find that doctors 
have never relinquished that hope. 

From time to time, therefore, the various 
absorbents have been used and various bene- 
fitsclaimed. Among those most used were 
iodine, the iodide and bromide of potassium, 
lead, and muriate of ammonia. Also the wa- 
ters of various springs, Kissengen and others. 
I doubt if any of these have accomplished 
much beyond checking the growth of these 
tumors. Still, this is certainly worth doing 
when we cannot debetter. 

Recently their removal has been attempted 
by the use of ergot, and in a number of cases 
which have been put upon record the re- 
sults obtained are so remarkable as to de- 
mand of the profession a very patient and 
thorough trial of this drug. In some in- 
stances the tumors, some of which were 
quite large, entirely disappeared, and in 
most cases, where the patient could bear the 
continued action of this drug, the growths 
were so much reducéd in size as to prove 
no longer troublesome to the patient. Such 
results I consider by no means little 
achievements, and if this additional virtue 
which is now foreshadowed can be clearly 
demonstrated as the undeniable property of 
ergot, it will henceforth deserve no subordi- 
nate place in our materia medica, and no 
discovery in medicine in this age is likely to 
prove 80 oF a blessing. To Dr. Hilde- 

randt, of Kénigsburg, belongs the credit of 
first using it in such affections. He reports 
nine cases. In one, the tumor was the 
size of the gravid uterus at the seventh 
month. The ergot was used continuously 
for fifteen weeks, and the tumor entirely 
disappeared. In six cases the tumors were 
much reduced in size, menorrhagia ceased, 
menstruation regularly established, and the 
general health of all the patients much im- 
proved. If I remember correctly, the treat- 
ment was being continued at the date of his 
report, with correspondingly good results. 
in the remaining two cases ergotism super- 
vened and the treatment could not be sup- 
ported. 

One case was successfully treated at the 
‘Queen’s Hospital, Birmingham. To use 
the words of the reporter, ‘‘ upwards of one 
hundred injections had been given up to 
December last, and she had menstruated at 
three regular intervals since the treatment 
began, and the tumor had nearly disap- 

(it was of large size). Treatment 
continued.” 

In the TZransactions of the New York 
State Medical Society, Dr. ——— reports six 
-cases of uterine fibroids successfully treated 
with this drug. I regret that I have lost or 
mislaid the interesting details of these cases, 
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and I remember only the number of them 
and the results obtained. He used the 
medicine in the form of ee 

From my friend, Prof. W. T. Howard, of 
this city, who first suggested to me the use 
of ergot in these affections, [ learn that Dr, 
J. Marion Sims, of New York, has been 
employing it very successfully in his prac- 
tice. 

My experience with this agent has been 
limited to two cases, which I reported to 
this society some months ago, yet the good 
results obtained in both were so marked 
that I would not dare attribute them to any 
other cause. In one the main tumor filled 
the whole pelvic cavity so compactly and 
completely as to prevent the secretions from 
the bowels and bladder being voided in 
the natural way, that is, without mechani- 
cal assistance. I gave her the ergot hypo- 
dermically first, and then in ee roy L 
and in the short space of four weeks the tu- 
mor was so reduced in size as to prove no 
longer an obstacle, either to defecation or 
micturition. After treating her two months 
she was enabled to resume her accustomed 
avocation, and I am safein —e thatthe tu- 
mor was reduced fully one-third in volume. 
She has now béen without treatment for six 
months. Had she continued I feel sure the 
good results would have been proportion- 
ately augmented. In the other case the 
mass was about the size of the gravid uterus 
at the seventh month, was a painful, and 
compelled her to take her . I adminis- 
tered the ergot for nearly five weeks, every 
day, with most gratifying results. The tu- 
mor was very sensibly diminished in size, 
its tenderness removed, and she went about 
her work as usual. 

Now it may besaid here to-night, by some, 
as it was in the discussion of this subject 
some time ago, that these results ‘ were 
simply coincidental, and nothing more; 
that these tumors atrophy and disappear 
without the use of medicine; that no known 
quality of ergot could possibly effect such 
change,”’ etc., but supposing coincidences 
are met with, are these all coincidences? 
We know they sometimes atrophy and dis- 
appear, but it is strange that they should 
have done so in all these cases, or in some of 
them only partially, and are we certain we 
know all about ergot and its modus oper- 
andi in all diseased conditions when ap- 
plied? Certainly we can afford to lay such 
doubting aside, when we are brought to face 
such incontrovertible facts as are reveal 
in the above cases, and taking inspiration 
and encouragement from them, go forth in 
quest of like successes. 

Still, it may do us no harm to pause and 
ask the old question, ‘‘ How can these thin 
be?” To this interrogatory we may not 
able to give a satisfactory answer, yet, in 
considering some of the known qualities of 
ergot, we may, perchance, jind. the 
which leads to the solution of the question. 

The action of this medicine in producing 
powerfal contractions of the uterus was 
appreciated more than fifty years ago, 
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applied in forcing polypi beyond the neck, 
for the purpose of adjusting a ligature or 
with a view to their excision. Dr. Dewees 
first pro its use to een the expul- 
sion of hydatids from the uterus, and Dr. 
Macgill, of Hagerstown, Maryland, employ- 
ed it very successfully in one case in which 
a mass of hydatids as large as a child’s head 
at birth was thrown off, and the woman re- 
covered without accident. Upon the same 
principle we produce the expulsion of the 
child in labor, and contraction of the womb 
when hemorrhage is threatened, or where 
alread y present, in menorrhagia; and, in fact, 
in all other hemorrhages, it has been success- 
fully employed. In some of these condi- 
tions it can only act in constringing the 
blood vessels, thereby reducing their calibre, 
and diminishing the quantity of blood 
going to the parts. It is further known that 
ergot is very efficient in slowing the action 
of the heart. Other virtues are claimed for 
it, but these three are sufficiently demon- 
strated to answer our purpose, and point 
more directly to the solution we are seeking. 

Accepting the fact that these tumors are 
the subjects of spontaneous absorption, from 
no appreciable cause, may we not reasonably 
infer that their nutrition was diminished, 
or entirely cut off, by some disease or in- 
flammatory action in the uterine attach- 
ment, such as are known to occur, and 
fatty degeneration and progressive atrophy 
resulted as a consequence? 

Again, we have observed that upon the 
cessation of uterine and ovarian functions 
they undergo a certain degree of atrophy 
for a reason which is obvious at once. Now, 
as these growths are nourished through 
the uterus, and as we have an agent in 
ergot which we know diminishes its vascu- 
lar, and, of course, nutritive supply, is it not 
reasonable to suppose that we can success- 
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fully imitate the processes of nature, or dis- 
ease, if you like, and by contracting the 
walls of the uterus, and constringing its 
blood vessels, diminish or modify the nutri- 
tion of such tumors, causing fatty — 
tion and absorption to take place? I verily 
think so. You may not agree that this is 
the correct solution of the question, but it is 
the best I have to offer, and seems to be rea- 
sonable, at least, when we consider the ~ 
ology of these tumors, and the ordinary 
action of this drug. Before leaving this part 
of my subject, a word or two should be said 
in regard to its administration. 

Extract of ergot, made after the old 
United States Pharmacopoia process, one 
grain of which represents six of the powder, 
ame in doses of five grains, has been 
‘ound best. It can be made into pill or sup- 
pository. I prefer the latter, as less liable to 
produce unpleasant effects in the stomach 
and bowels. This extract can also be pre- 
pone for hypodermic use by taking one 

undred grains, dissolve by rubbing in a 
mortar with a fluid ounte of water, the solu- 
tion filtered, and the filter rinsed through 
with water until the filtrate measures ten 
fluid-drachms, which gives a solution repre- 
senting the ergot in the proportion of six 
minims to the grain. Pureglyeerine can be 
added if desirable. I prefer the suppository 
in all cases, where it is possible to use it, as 
less painful and troublesome in introduction. 

So much for the use of medicine in the 
treatment of these tumors. Inasmuch as 
this paper has grown to much larger dimen- 
sions than I intended, I shall say nothing 
of their surgical treatment, further than 
enumerating the various methods which 
are laid down in the text books, where full 
details are given. They are, veep 





Ecrasement, Enucleation, Sloughing an 
Gastrotomy. 





EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Hydrate of Croton Chloral. 

This new discovery of Dr. LIEBREICH’S 
is discussed in the mist and Druggist by 
a chemical writer :— 

The medicinal advantages of hydrate of 
¢roton chloral over ordinary hydrate of chlo- 
ral are:—Ist. In cases where hydrate of 
chloral is inapplicable on account of heart 

isease (it does not interfere with the action 
of the heart). 2d. In cases of neuralgia in 
the district of the nervus trigeminus (it is a 
remarkable phenomenon that when given 
in small doses it produces ansesthesia of the 


fifth nerve, singling out one nerve, and that 
. 


| one alone, while the sensibility of the body 
generally, and ro and respiration, remain 
unaffected). 3d. In cases where very large 
doses are necessary to produce sleep; here 
Liebreich recommends the addition of cro- 
ton chloral to hydrate of chloral. 

Dr. Burney Yeo, of King’s College Hos- 
ital, London, etc., is making a systematic 
nvestigation on the value of this medicine, 

and he vs his first communication in a 
paper published in the Lancet, January 31 

1874; he administered it in six differen 

classes of cases, and gives details of each. 
The — he has arrived at —_ oo in — 
ton chloral we possess a remedy of remark~ 
able efficacy in some cases of neuralgia of 
the branches of the nervus trigeminus, and 
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that it also has the power of affording relief 
in otherobstiuate forms of neuralgia ; that it 
is of usein certain cases of diffused muscular 
n ; that there is scarcely any remedy that 
8 likely to prove more valuable for the relief 
of the distressing night cough of chronic 
phthisis. Its efficacy in procuring sleep 
seems very variable in moderate doses; its 
effect in purely rheumatic cases is scarcely 
appreciable, while for hysteria it is of little 
or no use. 

Dose.—Dr. Yeo says :—“‘I am satisfied that 
in dealing with this substance we must give 
an unusually wide range to the dose, for its 
effects vary greatly. The doses I have given 
varied from 1 to 10 grains. In delicate fe- 
males I have found very decided effects from 
doses of 2 and 3 grains; in strong males a 
dose of 10 grains is required to produce an 
appreciable effect. As may be expected, 
persons who have®been accustomed to the 
use of anodyne medicines require larger 
doses than others.”’ 

The dose must always be proportionate to 
the severity and’ long continuance of the 
pain. I would advise that it should be given 
in moderate and quickly-repeated doses, un- 
tilthe amount of ‘‘tolerance in the medi- 


eine, in each particular case, has been dis- | 
| the room, and gradually to pass to cold 


covered. In severe neuralgias, from 2 to 5 
grains may be given every hour, or the 
smaller dose every half hour, until 15 grains 
have been taken. At present I do not think 
it safe to go beyond this dose.”’ 

I have made several experiments with dif- 
ferent solvents to present this medicine in a 
convenient form for ay per and before 
seeing Dr. Yeo’s paper I found that the ad- 
dition of glycerine was of great assistance in 
making the solution. I can fully endorse 
his decision. The following formulary yields 
the strongest solution that is permanent :— 

Croton chloral hydrate, - - 64 grains. 

Pure glycerine, - - - - - 3 

Hot distilled water, 4 

A syrup can be made containing 2 grains 
of croton chloral hydrate in the fluid 
drachm, = adding four ounces of simple 
syrup to the above solution, and the dis- 
agreeable taste may be removed b 
vering the pharmacist sees fit to add. 


Record gives the views of the eminent Pro- 
fessor Oppolzer, of Vienna, lately deceased, 
on this subject :— : 

In the milder cases of meteorism, he for 
the most part employed friction of the ab- 
domen with Hoffman’s balsamum vi(x, car- 
minative ointment, or “a of camphor; 
the last of which seemed to him often the 
most effectual means of favoring the escape 
of gases and thus reducing the distention of 
the abdomen. Notwithstanding that, on 
the whole, this treatment was attended 
with as much success as was possible, it be- 
came evident that along with the action of 
the remedies described was combined that of 
friction; and Oppolzér for some time de- 
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sisted from inunction, employing friction 
alone as a means of stimulating the nervous 
system. It is self-evident that inunctions 
can only be used in cases where ‘there is no 
erysipelas of the abdominal wall. 

Other remedies usually employed in cases 
of this kind are the carminatives, which act 
as stimulants of the nervous system. 0 
polzer, however, was not a great friend of 
carminatives, as all more or less affect the 
head, and thereby bring more or less trouble 
to the patient. He ——— used them 
only in cases where cold applications were 
no longer well borne. 2 

When no good result could be obtained 
from these means, or when their use was 
contraindicated for special reasons, Oppolzer 
made abundant use of cold compresses, or, 
when these could not be borne, of warm 
moist ones. He held very strongly to cold 
compresses, and used them in special prefer- 
ence and with fortunate results. It must be 
remarked of cold bandages, that their use, 
when meteorism has reached a high degree, 
is indicated on the special ground that they 
are far more useful in exciting the intestinal 
movement than any of the other remedies, 
In applying them, it is advantageous at first 
to use water which has stood some time in 


water, and then to ice-water and bladders of 
ice. ‘The cold compresses, as used by Oppol- 
zer, are soaked for some time in water, then 
wrung out, and laid on the abdomen, being 
covered with a layer of gutta percha. In 
general, however, they are badly borne by 
the abdominal wall; they are, however, an 
excellent remedy even in peritonitis. Their 
action, although it does not take place in all 
cases, consists in exciting the movements of 
the intestines. ‘The escape of gases and the 
disappearance of meteorism may often be 
observed under their use. The distressing 
feelings which attend meteorism are also 
removed by the cold compresses, through 
the use of which the gases are condensed; 
the dyspnea, however, which attends a high 
degree of meteorism is not relieved by them, ° 
as meteorism in this stage does not yield to 
either cold or warm compresses. 

Oppolzer further obseryed, that peristaltic 


| movements of the intestines, followed by 


The Treatment of Tympanites, or Meteorism, | evacuations, were produced by simply. rub- 
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bing the limbs with cold water. A small 
quantity of vinegar may be added to the 
cold water in which the compresses are 
dipped, to increase the desired action. 

A further remedy that has been 

ainst meteorism, is the administration of 
clysters. Oppolzer used these only for the 
purpose of stimulating the rectum; a2 
under their employment he has observed & 
discharge of freezes and gas to take place, fol- 
lowed by descent of the diaphragm, in- 
creased ease of respiration, and relief of the 
dyspnoea to some extent. Castor oil was 
generally added to the enemata, and for the 
most ress did good service; but if it were 
desired to increase its action, more vinegar 
was added ; this, however, can only be 
in small quantity, as it has been known to 

2 
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readily set up inflammation of the rectum. 
Oppolzer’s usual formula for enemata con- 
sisted of a spoonful each of vinegar and cas- 
tor oil, and a pintof water. Cold water and 
camphorated spirit may also be used. 

The attempt has also been made to relieve 
meteorism by evacuating the intestines of 

by introducing a tube. When it is 

ible to reach the part of the bowel con- 

taining the gases, these indeed escape, and 

the meteorism is thereby removed; but if 

the tube reach a part filled with fecal mat- 

ter, its orifice is blocked up, so that no gas 
can escape. 

A further endeavor has been made to 
pump out the gases by a piston, applied to 
the tube which is introduced into the bowel ; 
but here also the apparatus can only act 
when the tube is in the intestine containin 
air, otherwise the feeces obstruct the end an 
prevent the passage of gases. In such a 
case, the attempt has been made to push the 
tube beyond the part of the intestinal canal 
where the feeces are contained; and ifa 
passage be thus made and the piston drawn 
out, gases will escape. But it may readily 
happen that the mucous membrane of the 
intestine passes into and blocks up the up- 

end of the tube, and may thus be forci- 
ly drawn into it. Such an occurrence is 
very dangerous, as it may give rise to in- 
flammation of the mucous membrane; in 
some cases, indeed, pieces of the mucous 
membrane have been torn off, giving rise to 
the formation of ulcers. 

Setting aside the fact that the pumping 
out of gases from the intestines must always 
be regarded as an essentially dangerous un- 
dertaking, it is further not always effectual ; 
and indeed it is never necessary to use the 
piston, seeing that the mere introduction of 
the tube into the part containing gases al- 
lows their escape, without producing injury 
of the mucous membrane. 

In very severe cases of meteorism, where 
ithas not been found possible to remove the 
gases by the introduction of a tube, the 
cecum has been punctured. This expedient 
is, however, a doubtful one; since it is gen- 
erally difficult to reach the bowel, which 

atendency to slip aside from the instru- 
ment. If, however, one have the good for- 
tnne really to penetrate the bowel with the 
instrument, the muscular fibres will contract 
around and close the opening on its removal, 
80 that no more air can escape. On the 
other hand, if the bowél have lost its con- 
tractile power, and this is very often the 
case, in consequence of its becoming para- 
lyzed, nothing can be gained by puncture, 
for the bowel cannot contract. In such cir- 
cumstances the feces will escape through 
the opening into the abdominal cavity, and 
set up peritonitis. 

When, therefore, the intestine is paralyzed, 
practure should certainly not be attempted. 

ut, as it is not easy to ascertain whether 
the distended bowel is paralyzed or not, 
puncture should, for this reason alone, be 
farted, unless one wish to trust to te 
uck for the succees of the operation. Only 
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when it is positively known that the intes- 
tine retains its contractile power, is it right 
to make a puncture. 

Oppolzer performed puncture once, when 
young, with a successful result; but after- 
wards he could never resolve to repeat it. 
When relief has followed puncture, it has 
been only of very short duration. 


On Neurosal Headache. 


Dr. C. Handfield Jones details ten cases of 
this disease in the London Medical Times 
and Gazette. 

Of these two only were males. This large 
preponderance on the side of the females, 
eight to two, is probably accidental, as Dr. 
Liveing’s much larger numbers show the 
proportion to be about five to four. As to 
age, four were probably under thirty, and 
five probably over forty, one about thirty- 
five. Hereditary tendency to headache was 
marked in three cases, and may have existed 
in others where it was not particularly in- 
quired after. Gout was more or less preva- 
lent in the families of cases two, three, 
and ten. Malaria seemed to be the cause 
in seven. Exhaustion and fatigue acted as 
provocatives of theattacks in one, four, and 
seven. Visual disorder occurred in one and 
eight. Hyperzemia of the head was apparent 
in two, eight, and nine. Pallor of the face was 
marked in seven. As regards the process 
which conditionates the headache, I am 
strongly dis to regard it as consist- 
ing essentially in failure of nerve-life, 
rather than in irregular accumulation 
and discharge of nerve-force. The state 
of the sufferers is, for tho time, evi- 
dently one of prostration; and any- 
thing that depresses the general power, 
either temporarily or permanently, promotes 
the invasion or rivets the hold of the malady. 
In case one the patient was evidently over- 
worked. In case two the attacks were pre- 
ceded by a sensory paralysis, and their su- 
pervention was attended with loss of mem- 
ory and sense of confusion; moreover, in- 
sanity was prevalent in her family. All 
this points quite in the direction of infir- 
mity or actual failure of nerve-power. Case 
three was unable to study more than two 
hours at a time, from brain-fatigue. He had 
been preparing for examinations. In case 
four the bad effect of worry and the good 
effect of recreation were very conspicuous, 
In case eight nerve-debility was extremely 
marked, and during the attacks her mental 
faculties were x foy ney age or rather 
more. In case nine there was good reason 
to believe that the sufferer had inherited an 
infirm nervous system; and there was alse 
the fact, of like import, that she had been 
laid up for five years with paraplegia, which, 
as it had disappeared, was probably a neuro- 
sis. In case ten the general condition was 
one of chronic hypersesthesia and debility. 
Good reasons exist, as I have long tried to 
show, why pain should be ed as a 
kind of paralysis, and most of the concomi- 
tant phenomena of migraine, theanzesthesia, 
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the occasional paralysis, the loss of memory, 
the aphasia, the confusion of mental facul- 
ties, the giddiness, and even the sickness, 
seem to me to belong to a state of lowered 
and deteriorated, not exalted or excited, 
nerve force. Even should there occur in 
any instance disorder, such as convulsion, 
which might be deemed indicative of ‘ ir- 
regular accumulation and discharge of 
nerve-force,’”’ I should still regard this as es- 
sentially homogeneous with the other symp- 
toms, for the reason that it may fairly be re- 
ferred to loss of the self-controlling power 
which belongs to nerve-cells in the state of 
health. One of the marvels of the living 
body is that most nerve-cells, while duly 
supplied with blood, poseess not only the 
power of evolving force, but also of regulat- 
ing the discharge of that force. An athlete 
may stand ready for some great effort, with 
his nerve-cells charged, as it were, with force, 
or that which can produce force, yet not 
until the word is given is the energy poured 
out in forceful action. Surely all was in 
readiness before; the molecular matter of 
the nerve-cells continuous with the axis 
cylinders was on the verge of undergoing 
active change, yet remained quiescent. Of 
course this occurs under the influence of the 
will; but the point to be noted is that the 
will cannot always control a deteriorated 
organ. 


A Real Remedy for Onychia Maligna. 


A reviewer in the London Medical Times 
and Gazette, speaking of Prof. Vanzetti’s 
monograph on this disease, says :— 

“Tt isa happy thing that aremedy has 
been discovered which does away with all 
operative procedures, and cures onychia 
maligna rapidly and painlessly; namely, 
nitrate of lead. Dr. Moorloose, of Gand, was 
the first to notify this fact, in 1864, and his 
pages will be found in the Abcille Medicale 
(No. 16, April 17, 1865), but up to 1868 no one 
else seems to have made trial of it, nor was 
it mentioned in any work on materia medi- 
caand therapeutics except Trousseau and 
Pidoux’s ‘ Traité de Thérapeutique.’ In the 
eleven cases previously mentioned, which 
came under Dr. Vanzetti’s care in 1868-70, 
nitrate of lead was used, and with unvarying 
success. Some of the cases got well with 
one application of the salt in powder to the 
ulcerated parts; some required two or three 
dressings. The ulcers soon lose their foul 
aspect, and granulate in a healthy manner, 
and then they rapidly heal. Thus one case 
ofa year’s standing was well in two weeks; 
no other treatment was used. And in all 
the new nail was healtby and perfectly 
ee 
[The readers of the REPORTER will re- 
member that Dr. Madison Marsh has lately 
called attention to the value of nitrate of 
lead in such affections. It must.be little 
known, as we have asked for it at several 
retail drug stands, dnd it was not in stock.— 
EDITOR’ REPORTER. } 
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The Sulphides in Disease. 


Apropos to the valuable suggestions of Dr, 
Sydney Ringer, on the medicinal use of the 
sulphides (quoted in the REPORTER, March 
2ist), Dr. John C. Thorowgood writes to the 
Lancet :— 

“About ten years ago I had under my 
care a child afflicted with unhealthy stry- 
mous ulcerations in the neck and other 
parts of the body. The sores had thickened 
edges ; and, in some, a small greenish slough 
formed. There was no evidence of syphilitic 
taint. Cod-liver oil ind iodide of iron had 
no curative action, but on half-grain doses 
of sulphide of calcium in water a very strik- 
ing amendment took place. 

‘*T have found the sulphuretted potash of 
the B. P. an admirable remedy in many 
cases of glandularsuppuration. In follicular 
tonsillitis, also, I have employed this salt 
with highly satisfactory results. One grain 
can be made into a pill, with a drop of oil of 
anise added as an effectual means of over- 
coming the abominable odor of the salt, 
When made, the pill may be coated with 
ethereal solution of tolu; this will not only 
conceal the smell, but will prevent the con- 
tained sulphide absorbing oxygen and be- 
coming an inert sulphate. 

‘*M. Tiry, of Paris, prepares capsules con- 
taining the sulphuretted potash. In these 
the salt is perfectly protected from the air, 
and in this form the drug is readily given to 
the most fastidious of patients.” 


Acuto Rheumatism Treated by the Mineral 
. Acids. 

Dr. R. Clement Lucas writes to the Lan- 
cet, February 28: “A few years ago, after 
experiencing an attack in my own person, 
my interest became centred on this disease, 
and I for some time took notes of all the 
cases that entered the hospital, with a view 
of testing the value of the different forms of 
treatment employed. In doing so, I con- 
vinced myself that those cases treated with 
large doses of alkalies were longer in arriv- 
ing at complete convalescence than those 
treated on an expectant plan; and I collect- 
ed three or four cases in which peri- or en- 
do-carditis became first evident after the 
urine had been rendered alkaline. I then 
determined, if an occasion offered, to test 
the effects of an opposite plan, which, sup- 

sing the alkaline treatment to be powerful 

or good, might be expected to prove injuri- 
ous. Such an en was afforded me 
in the summer of 1872, when for a time I 
was entrusted with the charge of Dr. Owen 
Rees’ beds. All the cases of acute rheuma- 
tism which then came under my care were 
treated with mineral acids, and they all, 
with one exception, made rapid recoveries. 
The exception was a young woman who 
had had one or two previous attacks, al 
who suffered severely from cardiac mischief. 
She fell into a low, desponding, half-maui+ 
acal state, from which, however, she eventu- 
ally perfectly recovered.”’ 

Hydrochloric acid was the one ueed. 
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REVIEWS AND Book Norices. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

—The Virginia Medical Monthly, Dr. 
Lanpon B, Epwarps editor and proprietor, will 
appear in April, at Richmond, Va. The Vir- 
ginia Clinical Record, heretofore published in 
that city, ceases with the March number. 

—Four new medical journals were started 
in Paris, in January. These are, Journal de 
Thérapeutique, by Professor Guster ; Annales 
de Gynécologie, published under the direction 
of Professors Pasor and Covurrty, and Dr. Gar- 
urd; Archives de Toxicologie, by Professor De- 
pauL; L’ Ecole de Médecine, a journal for the 
publication of clinical lectures and those deliy- 
ered at the School of Medicine. The first is a 
bimonthly publication, the second and third 
monthly, and the fourth weekly. 


BOOK NOTICES. 


The Puerperal Diseases, Clinical Lectures De- 
livered at Bellevue Hospital. By Forpyce 
Barker, M. D., Clinical Professor of Midwifery 
and the Diseases of Women in the Bellevue 
Hospital Medical College, ete., ete. pp. 526. 
New York: D. Appleton & Co., 1874. 


| 
In his preface, Prof. Barker says: “I have 


conscientiously aimed to hold, as it were, the 
mirror up to nature, so that the picture may be 
recognized at the bedside.”’ In this the learned 
author has wonderfully succeeded. We are 
taken to the bedside, given the most minute de- 
tails of the case, from its inception to its close, 
and then the symptoms, treatment, and patho- 
logy are carefully and ably discussed. 

The first chapter, on Puerperal Convalescence, 
is truly invaluable. It recalls to our mind our 
oft-repeated expression, that obstetricians, or 
rather, those who attend the parturient female, 
are too ready to be satisfied with a few general 
inquiries, the morning report of the nurse or 
any other attendant, in place of seeing and know- 
Ing for themselyes just how the case is getting 
on. We believe, with Prof. Barker, that our 
cases are sure to do well because of our imme- 
diate attention to the little things. Space will 
hot permit our descanting at greater length upon 
this subject, which we hope, at no distant day, 
to offer to the medical public in another form. 


Reviews and Book Notices. 
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We shali therefore be content with a brief sum- 
mary of the contents. 

Following the-chapter on Puerperal Convales- 
cence, he gives “diet of puerperal women,” a 
subject of vast importance, and upon which he 
is a man after our own heart; lacerations of the 
perineum ; thrombus of the vulva and vagina; 
albuminuria; convulsions, in which we regret to 
find he differs from the vast majority of the pro- 
fession as to the value of chloral, though he re- 
cognizes that of chloroform ; lactation, mastitis, 
and mammary abscess, matters which are too apt 
to be left to the care of the nurse, an€ hence give 
an unlimited degree of trouble to the patient as 
well as the physician; mania; relaxation of the 
pelvic symphyses, rarely recognized or properly 
treated; phlegmasia dolens, on which subject, 
while paying a high compliment to our late fel- 
low citizen, Dr. Cuas. D. Metas, he differs in 
opinion, and proves very conclusively the fallacy 
that this is crural phlebitis ; thrombosis and em- 
bolism; a chapter which would well repay a 
careful perusal, as giving the key to many sud- 
den deaths after labor, or mysterious symptoms ; 
phlebitis, metritis, peritonitis, cellulitis, septicee- 
mia and pyzemia, puerperal fever. 

The charming manner in which the author 
propounds his own views, his entire freedom 
from dogmatism, the care with which he gives 
and examines the opinions of others, all make 
this volume valuable and intensely interesting. 

Many years ago, in a review of the work of 
Cart Bravn, on Puerperal Eclampsia, we took 
occasion to express the opinion that it was just 
such works that were demanded by the profes- 
sion. We thus have presented to us a series of 
monographs, able and exhaustive, bringing our 
knowledge close up to the day, in place of vast 
volumes embracing a range of subjects herded 


| together, often indiscriminately, too often merely 
| giving a rehash of what has gone before, lum- 


bering our shelves, bewildering the stadent, of- 
ten glanced at and thrown aside in disgust and 
disappointment. 

The book before us is a long step in the right 
direction: We congratulate Prof. Barker, the 
publishers and the profession, and feel assured 
that all who read it will arise from its perusal 
satisfied and grateful for the feast which has 
been spread before them. 

A full analytical index, tinted paper, clear, 
good-sized type, complete the surroundings, for 
which all those who delve deeply into midnight 
lore should be thankful} 
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D. G. BRINTON, M.D., Editor. 

uh Medical Societies and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondence, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

we To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

wr Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fand of information that rightfully belongs to the 
profession. 

The Proprietor and Editor disclaim all respon- 
sibility for statements made over the names of 
correspondents. 


(SESS SAE IEEE Oe 
NOTICE TO SUBSCRIBERS. 


The MEDICAL AND SURGICAL REPORTER, 
the HALF-YEARLY CoMPENDIUM, the PHy- 
SICIAN’S PocKET REcoRD, and the other 
publications of this office, will continue to 
appear punctually and without interruption, 
as heretofore. Dr. D. G. BRINTON, who has 
had entire charge of both the business and 
editorial management of the office since 
more than a year previous to the death of 
Dr. 8. W. BuTLER, will retain his relations 
to these publications, and increased efforts 
will be made to maintain their high charac- 
ter and general popularity. 

Drafts, checks, etc., should henceforth be 
drawn to the order of D. G. BrinTon, as 
business manager. 


Letters, whether on business or literary 
matters, should be addressed 


THE MEDICAL AND SURGICAL REPORTER, 
115 South Seventh Street, 
Philadel phia. 


Editorial. 





[Vol. xxx, 


THE MARCH OF THE CHOLERA. 

It will not be long before public attention is 
drawn to the imminent danger of cholera in our 
land this year ; and the probability of this occur. 
rence cannot be too early considered by Boards 
of Health and all officials who have to do with 
cleaning streets and looking after what concerns 
the physical welfare of communities. 

So far as mortality reports go, no cases of 
Asiatic cholera have appeared this winter in our 
western towns, where it prevailed in so malig. 
nant a type last summer. But Europe has not 
enjoyed thisimmunity. Munich had a re-visita- 
tion of the epidemic in November, and in spite 
of the high, cold, and dry situation of that city, 
the disease has steadily increased in virulence 
since that date. At last accounts the wealthier 
residents had generally left, and a feeling of 
terror had prostrated the commercial interests 
and social pleasures of the Bavarian capital, A 
dispatch of the last of February says: “The 
terrified population hardly leave the churches, 
nothing but bells are heard, and nothing but 
processions are seen. It is needless to add that 
business is almost at a stand-still, and that the 
distress isextreme. During the last week there 
were 55 cases, of which 25 were fatal. The to- 
tal number of cases since the reappearance of 
cholera (Nov 15), is 2788, with 1303 deaths.” 

Some deaths occurred also in Holland, at 
Utrecht and Gouda, in February ; Hungary and 
Southwestern Russia still report occasional cases; 
and the most superficial observer cannot fail to 
perceive the certainty of a severe outbreak of the 
disease in the early summer. 

The outrageous and infamous neglect of clean- 
liness in this city will, to a certainty, invite it 
here; and if the persons responsible for the dis- 
graceful dirtiness of the streets would only be the 
first victims, the pestilence would be a godsend. 
But such poetical justice is not likely to occur. 

Empty discussions about quarantine are 100 
apt to take away from the energetic adoption of 
active measures of prevention. 

So far as recent studies go, the immediate cause 
of cholera is no better known than it was a so0ré 
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of years ago. One interesting fact is recorded 
by two Indian observers, Dr. Mactaren and 
Mr. Hennessry. They have indicated by a 
diagram the progress of the disease about Dehra, 
in the Himalayas. The diagram they drew con- 
sisted of curves showing the number of attacks 
each day, the daily deaths and recoveries, and 
the ultimate number of deaths and recoveries 
among each day’s admissions. On comparing 
these curves with the Meteorological Register of 
the Observatory, no corresponding fluctuations 
were discovered (a complete calm having pre- 
vailed), except in the “ elastic force’of vapor,” 
the curve of which had a singular coincidence 
with the sudden rises and falls of the other 
curves, rising with the recoveries as marked in 
them. The authors refer to their diagram as 
indicating that the curve of cholera-attacks ra- 
pidly rises to a maximum, and then falls as 
rapidly or descends gradually to zero; and also 
as accounting for the fact that any so-called spe- 
cific discovered when the tide is ebbing may 
prove useless when applied while the curve is 
rising in a succeeding epidemic. 
eS 

THE OLDER TEACHERS OF HYGIENE. 

The attention which is now so pre-eminently 
bestowed on sanitary reforms and hygienic pre- 
cautions is not, by any means, a peculiar cha- 
racteristic of nineteenth century civilization. 
There is plenty of proof that the importance of 
preventive medicine was far more familiar to the 
very earliest legislators whose works have come 
down to us, than it is to the Health Board and 
sanitary officials of our own times. 

No doubt this is largely attributable to the 
greater value of individual life, and the higher 
import of physical strength in the small, iso- 
lated communities of old, where the struggle for 
existence was carried on always against heavy 
odds. The Israelites and the tribes of ancient 


Greece were continually in imminent jeopardy 
of extermination by the mightier powers which 


bordered their territories. The Aryan Zends 
and the detached tribes of the Himalayan val- 
leys were also thus forced to take every means 
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to improve the race and cultivate the most per- 
fect health among their members. 

The laws of these and similar early tribes 
all abound in admirable sanitary suggestions, 
and we can well believe that a judicious writer 
could cull from, say, the Analects of Confucius, 
the Pentateuch of Moses, the Institutes of Menu, 
and the Vendidad and Avesta of Zarathustra, a 
body of hygienic maxims vastly more minute, 
sound, and far reaching, than any cotemporary 
compilation. 

Take it especially in the relation of the sexes 
—and it is here that any real and permanent bet- 
terment of the race must start—and nowhere can 
we find more rigid rules than in those codes. 
These old lawgivers were evidently firm in the 
belief that the child is not only born but made, 
and that in its making the choice of a spouse, 
and the more intimate relations of married life, 
have. nigh everything to do. They stood, in- 
deed, on this subject, just about where Mr. 
Georce Darwin (whose views were not long 
since quoted in this journal) stands to-day. 

Though burdened at times with superstitious 
observances, none of the works to which we have 
referred are sullied by immorality. The late 
Joun Srvuart Mix once said that ‘‘the coming 
religion ’’ would rest especially upon two things, 
and the first of them is that men will become 
more and more impressed by the awful fact that 
a piece of conduct to-day may prove a curse to 
posterity centuries hereafter; and that this is 
pre-eminently true of sexual immorality these 
ancient legislators knew well. How severely 
they judged of it we may exemplify by a naive 
and striking passage from the Vendidad of Zara- 
thustra, the sacred book of the Parsees, com- 
posed about 2000 years before our era. 

We take it from Professor Sriecet’s transla- 
tion :— 

“Tle who goes with a maiden and makes her 
pregnant ; 

“If the maiden says, ‘I am with child by this 
man ;” 

“Tf then this man says: ‘Make friends with 


an old woman and ask her;’ 
* And this old woman fetches bana, or shaeta, 
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or ghnana, or frazpata, or any other of the plants 
which loosen the fetus ; 

‘* Saying, ‘Come, kill the child with this:’ 

“Tf then the maiden seeks to kill the child; 

“Then the maiden, the man and the old wo- 
man are equally guilty. 

“Seyen hundred blows shall they have with 
the horse goad.”’ ( Vendidad, Fargard XV). 

Of these four abortifacients the only one iden- 
tified by the modern commentators is the first 
mentioned, which is said to be the cannabis 
sativa. 

Many such passages could be quoted from 
this and the other sacred books of the Parsees, 
replete with severe morality and an enlightened 
sanitary spirit. Largely to the influence of such 
teachings must we attribute the vitality of those 
Aryan and Semitic tribes who have maintained 
their national unity long after their national 
power was broken, and after the ties of locality 
had been torn in fragments by mightier but 
more evanescent commonwealths. 


NoTEs AND COMMENTS. 


. Therapeutical Notes. 
IODIC ACID IN TUMORS. 


Dr. Luton, of Rheim’s School of Medicine, 
has drawn attention to the remarkable success 
he has had in the dispersion of glandular and 
other tumors by the use of iodic acid applied 
hypodermically. Goitres have’ been so treated. 
The solution he uses is one part of the acid to 
four of water. A sharp local reaction but no 
material inconvenience follows. 


NOCTURNAL INCONTINENCE OF URINE. 


M. Surmay advises the use of the catheter in 
such cases, as leading to positive good results 
and to cure. M. Tanvelle advises, in children 
more especially, the following pill at night :— 
Ext. belladonna, camphor and castor, propor- 
tioned to the age of the patient. 


A Useful Supporter in Varicocele (Cirsocele), 

A valued correspondent, who for years has 
suffered from this affection, sends us the descrip- 
tion and a sketch of a bandage which he has 
found of the greatest use and comfort to him. 
The suggestion of it he owes to Dr. Martin 
Paine, of New York City. Cirsocele is often 
associated with hemorrhoids, general vascular 
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weakness, colic, etc. Persons afflicted with it 
should sedulously avoid constriction about the 
hips, excess in wine or venery. None of the 
operations, our correspondent observes, recom. 
mended to cure radically this defect can be de. 
pended upon to do so, and often entail painful 
neuralgic sequelz, and occasionally are followed 
by the death of the patient in consequence, as 
for example, Dr. C. Rogers, of New York City, 
who some years since died from the Malgaigne 
operation. The bandage recommended is made 
of stout linen, and its construction will readily 
be understood by studying the subjoined dia- 
gram and explanatory text :— 


a. Band, double cloth, two inches wide, to 
encircle the waist; should fit loosely. 

b. b. Long straps, which may cross behind the 
shoulders, like suspenders, and come over each 
shoulder in front; fasten to upper border of 
waistband by buttons or buckles. 

c. c. Buttons to fasten long straps in front. 

d. d. Buttons to fasten short straps which cot- 
nect with perineal piece at the corners ¢. ¢. 

J. f. Short straps which button to waistband 
in front, at lower border (buttons indicated by 
d. d.) 

g- Perineal piece a little broader than the 
hand in front ; behind plaited, where back straps 
are fastened, at A. h. 

The edge of the perineal straps A should come 
up in front of the os pubis, the scrotum resting 
about the centre of the cloth marked by the let 
ter g. 

t. Fastening together of waistband by button. 

j.j. Straps which are sewed to waistband st 
lower edge and connected with perineal picee- 
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Judicious Temperance Laws. 

The Penn Monthly remarks that the only 
. sensible attempt to control the liquor traffic 

is the Swedish one, The number of public 
houses in a given district, the days and 
hours at which they are to be open, and the 
conditions under which they may sell, are 
all fixed by law, and the privilege of open- 
ing.these is disposed of at public auction. 
An association of the friends of temperance 
buy the privilege, and keep these houses in 
their own hands. Pure liquors only are 
sold, and coffee and other beverages are to 
be had over the same counter. Rooms are 
kept pleasant and cheerful ; innocent games 
and newspapers are furnished, and the net 
profits are expended in charity. 


Spontaneous Combustion. 

The local editor of the Wisconsin River 
Pilot sends usa piece of the cotton cloth 
dressing used in the case mentioned in this 
journal February 1, which spontaneously 
ignited. The fact that linseed oil and cotton 
rags take on such combustion is familiarly 
known to fire insurance companies, many 
conflagrations having been traced to this 
cause. The piece sent is scorched and brown. 
That this inflammable mixture should be 
used asa dressing has in it something ghastly 
and ludicrous. 


Hypertrophy of the Clitoris. 

Before the London Obstetrical Society, 
lately, Dr. Aveling exhibited a clitoris sym- 
metrically hypertrophied, which he removed 
from a patient, aged 27, in the Chelsea Hos- 
pital for Women. It measured 2} inches in 
length, and the circumference of the glans 
was l?inches. So much irritation was caused 
even by the dress of the patient touching it, 
that her life was rendered miserable. 

The Boston Medical and Surgical Journal 
recently contained an account of an African 
tribe whose females artificially elongate this 
organ ‘‘as an ornament.”’ De gustibus, etc. 

Farmer Boys as Students, 

A correspondent takes to task the medical 
student who expressed his views on educa- 
tion in our number for February 7th. He 
tightly says :— 

“In these modern times the rural districts 
afford equal advantages for mental, and I 
am quite sure the physical, as our present 
quarters or the average City schools. If we 
the farmer boys with ruddy cheeks and 
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brown hands seek diligently, win the prize, 
and go tohum morally good and armed with 
sufficient perseverance, do become great 
men, why should the more cultivated brother 
complain?” 

We think these words are entirely true; 
but we did not understand the student to 
depreciate farmer-boys quoad such, but only 
the practice of putting those to physic who 
were too dull or weak for the counter or the 
plough. 


Ee 


CoRRESPONDENCE. 


The Importance of Diagnosis, 
Ep. MED. AND SuRG. REPORTER :— 


The tendency to prescribe for symptoms, 
without thoroughly examining the patient, 
is one often fostered by sentiments of mis- 
taken delicacy, as wellas by indolence. The 
injury often done og oy by this timidity 
is well illustrated in the following cases:— 

Miss ——, age about thirty, came to my 
office for advice. Stated she had been suf- 
fering for some time with a troublesome 
cough, and had been under treatment by 
her family physician, who said she had in- 
cipient stages of consumption. She brought 
with her a‘cough mixture which she had 
been taking, without benefit, and she desired 
that I would examine her case and prescribe 
for her. I examined her chest thoroughly, 
and found nothing abnormal, and then I 
began to question her, and give her my 
reasons to believe her cough was sympa- 
thetic, and before prescribing I would have 
to examine her case more thoroughly. As 
a sensible lady, she said she was willing 
to submit to anything I deemed neces- 
sary for her relief. In the presence of a 
relative who was with her, I made a digital 
examination of the uterus, the location of 
the seat of her disease, as I thought, from the 
symptoms, and found the womb prolapsed, 
and somewhat retroverted, and within the 
os I could feel a small round ball slightly 

rotruding. I told her my examination 
had gone just far enough to confirm my be- 
lief, and to be satisfied I would have to use 
the speculum (which I explained to her), 
and upon examination with the speculum I 
found just within the os uteri asmall polypus, 
hanging by asmall pedicle. I made known 
to her the fact, and advised its removal, to 
which she readily agreed, but expressed a 
desire to return home first. She did so, and 
in a few days returned, and I removed the 
polypus, and since she has not been troubled 
with cough or any unpleasant symptoms. 
Now here is a case in which symptoms had 
been prescribed for without finding out the 
cause. 

The second case was a Mrs. ——, aged, I 
suppose, about thirty-five. She came to me 
for advice, stating that she had been under 
treatment by two Sg ege for liver and 
kidney disease, and then all her teeth were 
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loose and mouth sore from taking calomel. 
For some time she had suffered with a con- 
stant desire to urinate, and could pass but 
little at the time, pain in right side, disor- 
dered stomach, constipat bowels, etc. 
Upon examination of this case, I found pro- 
cidentia of the womb, with the os about one 
inch externally anddry. I asked ifshe had 
never been examined, or been told there 
was a probability of something being the 
matter with her womb; she replied in the 
negative. I adjusted the uterus, applied a 
pessary, put her upon atonic plan of treat- 
ment, and soon the irritation of bladder 
ceased, general health improved, and she 
‘wag able again to attend to her domestic 
duties, which before she had employed an 
assistant to do. B. P. REESE. 
Staunton, Va., March 10th. 


Alum in Burns. 
Ep. MEp. AND SuRG. REPORTER :— 


The value of simple and generally acces- 
sible remedies has engaged my notice from 
reading, in your ‘‘Half Yearly Compen- 
dium,’ the article on the ‘' Treatment of 
Burns and Scalds with Sulphate of Iron,’’ 
The ae is a solution of a drachm 
of sulphate of iron toa me water, applied 
three days after a scald, in its suppurating 
stage, ording speedy relief, and after 
brief treatment a perfect cure. 

Alum, in saturated solution, in its immedi- 
ate application after a burn or scald, as a 
special remedy, is as well worthy of ‘‘ ardent 
recommendation,” as that given by the 
author of the above, I. H. Pooley, m. p., in 
favor of his favorite remedy, sulphate of 
iron. Both are simple remedies, and com- 
mend themselves especially as being within 
reach of every household, however humble, 
and every physician, no matter what dis- 
tance from a drug store. 

In the many cases in which I have applied 
this remedy successfully I will select the 
following :— 

Cask I.—A little girl, aged three years, ac- 
cidentally oe on the lid of a bake oven, 
heated for baking bread. Her foot was im- 
mediately put in a saturated solution of 
alum water, and kept there till the pain 
had partially ceased. It was then wound 
up in cloths, and kept wet with the alum 
water, until the pain entirely ceased. The 
foot did not blister, and was well in two 
weeks, with a thick hard crust on the bot- 
tom, that gradually desquamated. 

CAsE 11.—A colored man, aged about 
thirty-five, in June, 1873, had collected 
some bombshells that had lodged in the 
bank of the river during the siege of Port 
Hudson, at least ten or eleven years before, 

ust above high water mark. They had 
mn exposed by a recent cave in the river 
bank. He had several, one, I should judge, 
by the eye, to be eighteen inches long and 
from six to eight in diameter. The use of 
them during the war was called “ shooting 
lamp posts.’’ Our colored brother and fel- 
low citizen procured a sledge hammer, and 
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went for the big fellow eagerly, prospectin 
for powder. He hit it a few pdm with alt 
his power; it then exploded, throwing him 
twenty feet into the river, blowing a hole in 
the ground as big as a hogshead, and send. 
ing fragments across the river over a mile 
distant, cutting down trees from four to six 
inches in diameter. His friends rescued 
him from the water, took him home, and [| 
was with him within halfanhour. He was 
not injured at all by the fragments of the 
shel]. But fromthe burn and powder he wags 
frightful to look at. Shirt torn and burned 
off; his face, anterior part of the neck, thorax, 
and abdomen and arms completely charred, 
His pulse full, natural in frequency, the 
shock and concussion completely relieved 
by the cold bath in the river. Cloths wet 
in a saturated solution of alum water were 
immediately applied, and soon greatly re- 
lieved the pain. Prescribed a saline cathar- 
tic to be given immediately. Next day © 
found him much swollen but not in m 
pain. Kept up the treatment for nine days, 
then removed the dressings, and founds 
well formed cuticle over nearly the whole 
surface. A little purulent secretion from 
the eyes and a few other points. Olive oil 
was then used as a dressing, and in three 
weeks from the time of injury he was well. 
His eyes are rather weak, but sight good. 
The skin on his face looks a little con- 
stricted, and he says it feels too tight, I 
think nothing could be more satisfactory in 
the therapeutics of burns than the alum in 
this case. 

We can note this down, too, as the last 
gun or shell of the Rebellion at Port Hud- 
son. MADISON MARSH, &M. D. 

Port Hudson, Louisiana, Feb. 25, 1874. 


Chloral in Asthma. 
Ep. MED. AND SurG. REPORTER :— 


To one having a definite idea of the patho- 
logy of asthma, reflex paroxysmal contrac: 
tions of the muscular fibres of the bronchi 
it seems to me that of all contra-indicated 
agents, chloral would be the last suggested. 
Chloral seems to produce congestion of the 
lungs, and to aggravate, in a marked degree, 
the condition of persons suffering under 
organic thoracic diseases, and how map, 
asthmatic patients are thus afflicted, is 
known. Once, before I was acquainted with 
the action of chloral, I gave it to a lady sul- 
fering with asthma. Theagony it prod 
beggars description. I administered atropia 
hypodermically, and, contrary to my 
pectations, my patient recovered. 

Chloral seems to be antagonistic both to 
stramonium and belladonna, and, I 1 
will prove to be antidotes to them—ello 
ral to stramonium and belladonna, and 
vice versa. The case of stramonium poisol- 
ing treated with chloral, reported by me ia 
a previous number of the REPORTER, Wi 
such marked success, and the ill effect 
duced by chloral in asthma, are s0 muy 
evidence to sustain this view. Shortly afte 
chloral was introduced into this countty,* | 
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physician of this city administered half a 
drachm to an old lady suffering from a 
paroxysm of asthma, and the next morning 
the result was signaled with black crape. 
Chloral did not cure that case. 
C. G. PouK, M. D. 
Philadelphia, March, 1874. 


News AND MIscELLANY. 


Autopsy of Senator Sumner. 


An autopsy of this eminent man was 
conducted, March 16th, by Drs. J. B.S. Jack- 
son, C. Ellis, and R. H. Fitz, and a report 
written out as follows :— 

‘The left coronary artery, in a consider- 
able portion of its length, was so much ossi- 
fied that its calibre was diminished at least 
one-half.. The right coronary artery was 
slightly atheromatous and considerably en- 
larged. The cavities of the heart were di- 
lated, especially the lower third of the left 
ventricle. The walls of the ventricle were 
generally thinner than usual, especially so 
at a point an inch and a half from the 
apex, over a space two-thirds of an inch in 
diameter. 

“In the vicinity of this were several 


small clots of blood, some of which had. 


probably formed before death. Nothing ab- 
normal was found in the brain or other or- 
gans. 


Dr. Brown-Sequard, who was present, 
said that no traces of the assault committed 
by Brooks were discovered in the brain. 


Scarlatina in Providence. 


For several months a rather severe epi- 
demic of scarlatina has continued at Provi- 
dence, R. I. Dr. E. M. Snow, city registrar, 
says, in his last report, five of the twenty- 
three deaths from scarlatina in February 
were reported as caused by dropsy, and it is 
probable that one-half, or more, of all were 
from this cause. The dropsy usually results 
from too early exposure to cold after having 
scarlatina, and often occurs after the mildest 
cases of the disease. This might be, to a 
great extent, prevented by greater care on 
the part of parents. 


The Health of Rome. 

In spite of the general impression of the 
unhealthiness of Rome, it appears, from the 
statistics of the city, that last season there 
were but 20 deaths for 17,000 foreign visitors, 
of which 7 are described as from typhus, 5 
from typhoid, probably all 12 from enteric 
fever, and 1 from pernicious fever, the name 

iven to a severe form of intermittent. 

hree of the typhoid cases were imported, 
ie only nine of the twenty died from 
¢ Sease contracted on the spot. Thus the 
qunth-vete among foreigners was only a lit- 
© over 1 per 1000. This, however, must 
not be taken as absolutely correct; for some 


who were very ill 
aean ry in Rome died in other 
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Personal. 


—Dr. Paul Schoeppe was arrested a week 
or two since, in Baltimore, on the charge of 
béing ‘‘ a common swindler,’’ and was com- 
mitted to await the action of the Grand 
Jury. Numerous papers, including several 
railroad passes, all bearing the name of “J. 
P. Schulenberg,’’ were found in his posses- 
sion. Very recently he was acquitted of 
forgery on the Relief and Aid iety, of 
Chicago, through the testimony of Rev. M. 
Schoeppe, of Napiersville, Il]. Un mauvais 
sujet. 

—Dr. Edward Warren, formerly of Balti- 
more, Md., has assumed the duties of Sur- 
geon-in-chief on the staff of the Khedive 
of Egypt. Since his arrival in Egypt he 
has rap . gained the favor of the Khedive. 
Recently he was accorded the titles and 
honors of a bey by a special firman of the 
Khedive, issued as a reward to Dr. Warren 
for saving the life of the Minister of War 
by a remarkable surgical operation. 


—Poor old M. Raspail, an inoffensive sci- 
entific dreamer, who wrote the Medecin des 
Famiiles and recommended for every disease 
a pet preparation of camphor (which he 
gave, not sold), has been sentenced, at eighty 
years of age, to two years’ imprisonment, for 
publishing a republican pamphlet. 


—The seventieth birthday of the vener- 
able and distinguished Rokitansky was cele- 
brated at Vienna the last week in February. 
On that day the Professor was féted by the 
Vienna Academy of Sciences, and received 
the most honorable decorations from the 
Emperor of Austriaand the King of Italy. 


—Dr. Purser has been elected Professor of 
the Institutes of Medicine in the School of 
Physic in the University of Dublin, vice Dr. 
Robert Law resigned. 


—Professor Kolliker has declined the in- 
vitation toa chair in the University of Bonn, 
which was lately offered to him. 


Increase of Paralysis 

The Hartford Times, commenting on the 
numerous cases of apoplexy and paralysis 
which have occurred in that city, remarks : 
‘‘ What causes so constant a succession of 
these cases of paralysis? Beyond doubt the 
increase of this fatal disorder, whatever 
may be the reason, is out of all proportion 
to the increase of population. It occurs in 
all quarters of our land, and it seems to be 
increasing in Europe.” 


Recent Pension Enactments. 

Last week, in the Houseof Representatives, 
bills were passed restoring to the pension 
list the names of soldiers of 1812 stricken 
therefrom for disloyalty; granting $30 for 
an artificial eye to soldiers who have lost an 
eye; and providing that in case of death or 
remarriage of a pensioned soldier’s widow, 
or death of his orphan children, the pension 
shall revert to the dependent father, mother, 
or other relative. 
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The British Troops in Ashantee. 

The British troops suffered considerably 
from the effects of the climate of the West 
Coast, in their late war. A letter from a 
very reliable source, dated Cape Coast, Jan- 
uary 27th, gives an unpleasing view of the 
situation :— 

“There is now a surprising amount of 
sickness here, and the tendency appears to 
be forittoincrease. Dysentery of the scorbu- 
tic type, with early dejections of pure blood, 
and bilious remittent fevers of a rather se- 
vere character, are the two forms of disease 
which, either separately or in conjunction, 
prostrate the European soldiers. The sick 
are now filling the hospitals to overflowing.” 


Death from Excitement. 

The alleged death from religious excite- 
ment, reported in this journal (March 7th, 
p. 227), is denied by the New York Lzam- 
tner and Chronicle. That paper states the 
deceased was on her way to church when 
death occurred. Our account was taken 
from the dailies of this city, which gave 
many circumstantial details of the occurrence 
aes materially from those in the ZHz- 
aminer. 


The German Hospital. 


In the German Hospital, of this city, a 
meeting took place last week, between the 
physicians of the institution and a commit- 
tee of the Board of Managers. Plans for the 
new hospital were exhibited, and various 
improvements suggested. The Medical 
Board se for the present year by 
electing Dr. F. H. Gross, Chairman, and 
Dr. J. P. Trau, Jr., Secretary. 


—A bill has passed the United States Sen- 
ate, providing for the appointment of a com- 
mittee of five, to investigate the bearing of 
the manufacture and sale of alcoholic liquors 
upon the public welfare. This commission 
will thoroughly consider whether the igno- 
rance, crime, neglect of business, wasting of 
money, sickness and death, resulting from 
the abuse of liquors in the United States, 
viewing it from a dollar and cent standpoint, 
do not cost us, as a people, as much as we de- 
rive revenue from these sources. 

—A female graduate of the medical de- 
partment of Iowa University has taken the 
first prize for the best performed dissection 
in surgical anatomy, in a class consisting of 
twenty-four young men and oneother young 
woman. 


—The Atlanta Medical and Surgical 
Journal says that ‘‘ Normal Ovariotomy 
was performed in New York city, in Novem- 
ber last,and on February 17 the patient, a 
young lady, was discharged perfectly cured, 
and has gone home to be married. 

—M. Bouchardat says, in a paper relating 
to the reconstruction of the Hdtel-Dieu, that, 
other things being equal, the mortality is 
not greater in large hospitals than in small. 


News and Miscellany. 
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—The Dartmouth College crew has dis. 
carded rowing weights, as tending to gives 
twisting motion to the stroke, and 
general exercise in the gymnasium is chiefly 
relied upon in the training of the men. 

a = 
OBITUARY. 


DR. J. W. BARTLETT, 


Died at Quincy, Ill., March 5, Dr. J. W. Bartlett, 
of pneumonia. Dr. Bartlett was born at Barba. 
does, West Indies, on the 23d of October, 1811; He 
came to New York when young, and began the 
study of medicine in that city. He subsequently 
attended the University of Pennsylvania, where 
he graduated. In 1837 he went to Quincy and loca. 
ted there, began the practice of his profession, and 
has been a resident of that city ever since, except- 
ing one year (about 1851), when he resided in Bruns. 
wick,Mo. The Adams County Medical Society, of 
which he was an early member, passed appropri- 
ate resolutions of respect and condolence. 


DR. JACOB 8, HELFRICH. 


Dr. Helfrich departed this life on Sabbath, Feb- 
ruary 22d. Dr. Helfrich came to Philadelphia some 
years ago as a young business man, Subsequently © 
he graduated with honor in the Pennsylvania Col- 
lege of Medicine, For some eighteen years he 
practiced his profession with gratifying success. 
Though highly cultivated mentally and socially, 
he was modest and unassuming, pursuing his path 
of duty as a Christian and physician, quietly but 
firmly. 

><> ____—___ 


BIRTHS. 


Garrison.—At De Witt, Ark., Feb. 7, 1874, Lynn 
Garrison, son of Dr: J. B. and Mrs. Gulnare Garri- 
son. 


MARRIAGES. 


HaLspert—HaGar.—In New York City, on Thure 
1874, at the residence of the brid 

by . Flagg, D.D., John 8S. Halbert, M. D., 0 

Galesburg, Mich.,and Lucia Clark, youngest , 
ter of the late Henry Hagar, formerly of Byffalo. 


DEATHS, 


Bremonpd.—In New York City, on Wednesday 
morning, March 4, 1874, Catharine Bremond, widow 
of the late Dr. Paul B. Bremond, in the 8ist year of 
her age. 

Brown.—Thursday, March 5, of diphtheria, Fred: 
die Monfort, only son of Dr. and Mrs. W.T. Brown, 
aged 2 yeara, 4 months and 17 days. 

Haicut.—On Thursday, March 5, 1874, at his late 
residence, Pleasantville, Westchester County, Ti 
York., C. W. Haight, M. D., aged 54 years B 

ays. 

Jonxs.—At his late residence, on Kemper Lane, 
Walnut Hills, Robert Jones, father of Dr. A. = 
Jones, aged 78 years, 3 months and 20 days. 

Lioyp.—On the 13th instant, David Corey Lloy(, 
M. D., aged 87 years. 

MorRILt.—On Friday, March 6, Henry E. Morrill, 
M. D., in the 6lst year of his age, at his residence 
No. 78 Orange street, Brooklyn. ssn. 

SLAcK.—At Fishkill, on Hudson, on the i 
of scarlet fever, Helen M., daughter of Dr. Henty 
and Frances M. Slack, aged 12 years. ' 





